








Budget Activity: Child Care Development Grants

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $1,515 $1,286 $21,166 $23,967
Current Law Expenditures (FY 2014-15) $2,974 $5,107 $18,564 $26,645
Governor's Recommended Expenditures (FY2014-15) $3,724 $5,107 $18,564 $27,395
$ Change from FY 2014-15 Current Law to Governor's Rec $750 $0 $0 $750

% Change from FY 2014-15 Current Law to Governor's Rec 25%

0%

0%

3%




Budget Activity: Child Care Development Grants

Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds

REVENUE $5,107 $18,564 $23,671

APPROPRIATION $3,724 $0 $0 $3,724

SOURCES OF FUNDS $3,724 $5,107 $18,564 $27,395

EXPENDITURES $3,724 $5,107 $18,564 $27,395
PAYROLL EXPENSE

GRANTS, AIDS AND SUBSIDIES $3,724 $5,107 $18,564 $27,395

USES OF FUNDS $3,724 $5,107 $18,564 $27,395




Human Services

Child Support Enforcement Grants
http://www.dhs.state.mn.us/main/id_000160#

Statewide Outcome(s):
Child Support Enforcement Grants supports the following statewide outcome(s).

Strong and stable families and communities.

Context:

Every child needs financial and emotional support, and every child has the right to support from both parents.
Minnesota’s child support program benefits children by enforcing parental responsibility for their support.
According to Custodial Mothers and Fathers and Their Child Support: 2009, a report released by the U.S. Census
Bureau in December 2011, Americans who pay child support provide an average of $430 per month to custodial
parents of those children. Child support represents a high proportion of income for lower income custodial
parents. Among custodial parents below the poverty level who received the full amount of ordered payments in
2009, child support represented an average of 62.6 percent of their annual individual income. Conversly, among
custodial parents of all income levels, child support payments received represented 16.1 percent of their average
annual individual income in 2009. In 2010, 26.8 percent of all custodial parents sought government assistance in
collecting child support.

Child Support Enforcement Grants help strengthen families by providing concrete financial supports. Child
Support is an important component to help families be self-sufficient. Child support enforcement is administered
by counties acting under state direction and supervision. These grants assure that assistance in obtaining basic
support, medical support and child care support is available to children through locating parents, establishing
paternity and support obligations. Without these supports, many custodial families would not have the financial
resources to become self-sufficient. Additional grants provide federal funding to improve non-custodial parents’
access to their children. Funding is a mix of federal grants, state general fund and fees.

County and state child support offices provide services to more than 395,000 custodial and non-custodial parents
and their 268,000 children. In 2011, the child support program collected and disbursed $602 million in child
support. Access and visitation funds served 347 families in FY 2011.

Strategies:
Working with counties and tribes, the following activities help to support and stabilize families:

e Establish paternity: Establish legal parentage through genetic testing, Recognition of Parentage or other
means;

e Establish and modify court orders: Establish court orders for child support, medical support and child care
support, based on statutory guidelines;

e Enforce court orders: Assure payment of court-ordered support through remedies established in federal
regulation and state law, such as income withholding, driver’s license suspension, and passport denial;
and

e Collect and disburse child support payments: Collect and process payments from employers, parents,
counties and other states, credit support obligations and issue support funds to families.

Results:

The federal government funds the child support program at the state level in part through performance incentives.
Incentives are calculated by measuring the state program’s performance in core program activities: paternity
establishment, order establishment, collection of current support and collection of arrears (past due support).
States are ranked by their scores on the performance measures. Minnesota ranks among the top five states on
the collections measures, and among the top 20 on paternity and order establishment measures.



Child Support Current Collection Rate* 69% 70% Improving
Paternity Establishment Rate - percent of children who were | 91% 92% Improving
born outside of marriage for whom paternity was established in

open child support cases for the year 12

Order Establishment Rate — percent of open cases within the | 85% 86% Improving
year that have orders established by year's end*?

Arrears Collection Rate — percent of cases with arrears due | 70% 70% Stable
within the year that had a collection on that arrears™?

Performance Measures Notes:

1 Measurements compare 2010 data (Previous) to 2011 data (Current). Each measurement has a threshold of
80 percent. This represents the point at which states begin earning and maximizing federal incentives.

2 Federal measures may be found in the 2011 Minnesota Child Support
https://edocs.dhs.state.mn.us/Ifserver/Public/DHS-4252L-ENG.

Performance Report,




Budget Activity: Child Support Enforcement Grts

Current, Base and Governor's Recommended Expenditures

(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $3,499 $330 $3,828
Current Law Expenditures (FY 2014-15) $2,990 $268 $3,258
Governor's Recommended Expenditures (FY2014-15) $2,990 $268 $3,258
$ Change from FY 2014-15 Current Law to Governor's Rec $0 $0 $0

% Change from FY 2014-15 Current Law to Governor's Rec

0%

0%

0%




Budget Activity: Child Support Enforcement Grts

Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds
BALANCE FORWARD IN $118 $118
REVENUE $2,850 $268 $3,118
TRANSFERS IN $100 $100
APPROPRIATION $100 $0 $0 $100
SOURCES OF FUNDS $100 $3,068 $268 $3,436
BALANCE FORWARD OUT $78 $78
TRANSFERS OUT $100 $100
EXPENDITURES $2,990 $268 $3,258
PAYROLL EXPENSE
GRANTS, AIDS AND SUBSIDIES $2,990 $268 $3,258
USES OF FUNDS $100 $3,068 $268 $3,436




Human Services

Children’s Services Grants
http://www.dhs.state.mn.us/main/id_000152

Statewide Outcome(s):
Children’s Services Grants supports the following statewide outcome(s).

People in Minnesota are safe.

Strong and stable families and communities.

Context:

Having strong families and communities is an effective first line of defense for keeping children safe, especially in
times of stress. Children who have been abused and neglected are more likely to perform poorly in school, get
involved in criminal activities and abuse or neglect their own children. Programs and services that cultivate the
factors shared by strong families and communities actually minimize long-term costs, such as intervention for
crime, corrections, truancy, hospitalization, special education and mental health care.

Research provdes compelling evidence that strength-based child welfare interventions such as those funded with
Children’s Services Grants, result in safer children and more stable families. Without these services, children and
families remain at risk.

Children’s Services Grants seek to ensure the safety, permanency and well-being of children involved in the child
protection system. In 2011, 17,716 reports of child abuse and neglect were assessed involving 24,962 children.
Of these, 4,589 children were determined to be victims of child maltreatment. In the same year, 11,368 children
experienced an out-of-home placement and 1,133 were either adopted or had a permanent transfer of legal
custody to a relative.

Grants in this activity are funded through a combination of state and federal dollars, including federal foster care,
state and federal Adoption Assistance, and federal Family Preservation and Family Support Grants.

Strategies:

Children’s Services grants fund a continuum of statewide child welfare services including adoption assistance,
Indian Child Welfare services, child protection, homeless youth services, and child abuse and neglect services
through counties, tribes, and community based providers. Grants provide supports to help keep more children out
of foster care and safely with their families, and to decrease the disproportionate humber of children of color in
out-of-home placements. Most recently these grants have been used to:

Reform the child welfare system to focus on ensuring children’s safety while supporting families;

Improve the Minnesota Child Welfare Training System;

Work with tribes to design and develop tribal approaches that ensure child safety and permanency; and
Transfer responsibilities from counties to tribes to deliver a full continuum of child welfare services to
American Indian children and families on two reservations.

These services are essential in keeping children safe and families stable.

Results:

The Department of Human Services monitors the performance of counties and tribes in delivering child welfare
services. Minnesota outcomes match or exceed most federal standards. Efforts to engage families early and
collaboratively, and provide evidenced-based services with a focus on safety and timely permanency, have
resulted in improving or maintaining outcomes.



Percent of Children Not Experiencing Repeated Abuse or | 95.1% 95.6% Improving
Neglect Within 6 Months of a Prior Report

Percent of Children Reunified With Parents or Living With | 84.5% 85.7% Improving
Relatives in Less than 12 Months from Latest Removal from

Home

Percent of Children Adopted in Less than 24 Months from Latest | 48.2% 48.1% Stable

Removal from Home

Performance Measures Notes:

All measures are from Minnesota’s Child Welfare Report. Measurements compare 2010 data (Previous) to 2011
data (Current). Child protection statistical reports are posted on the DHS Child protection Publications page:

http://www.dhs.state.mn.us/main/id_003712.

See also Child Welfare Dashboard:

http://www.dhs.state.mn.us/main/idcplg?ldcService=GET DYNAMIC CONVERSION&RevisionSelectionMethod=

LatestReleased&dDocName=dhs16 148137




Budget Activity: Children's Services Grants

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $95,920 $7,006 $93,733 $196,660
Current Law Expenditures (FY 2014-15) $94,051 $6,841 $100,162 $201,054
Governor's Recommended Expenditures (FY2014-15) $99,062 $6,841 $100,162 $206,065
$ Change from FY 2014-15 Current Law to Governor's Rec $5,011 $0 $0 $5,011

% Change from FY 2014-15 Current Law to Governor's Rec 5%

0%

0%

2%




Budget Activity: Children's Services Grants

Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds
BALANCE FORWARD IN $507 $507
REVENUE $4,048 $99,881 $103,929
TRANSFERS IN $74,906 $2,964 $77,870
APPROPRIATION $102,025 $0 $280 $102,305
SOURCES OF FUNDS $176,931 $7,519 $100,161 $284,611
BALANCE FORWARD OUT $679 $679
TRANSFERS OUT $77,870 $77,870
EXPENDITURES $99,062 $6,841 $100,162 $206,065
PAYROLL EXPENSE
OPERATING EXPENSES $0 $200 $200
OTHER FINANCIAL TRANSACTIONS $4,150 $4,150
GRANTS, AIDS AND SUBSIDIES $99,062 $6,841 $95,811 $201,714
USES OF FUNDS $176,932 $7,520 $100,162 $284,614




Human Services

Child & Community Service Grants
http://www.dhs.state.mn.us/main/id_000152

Statewide Outcome(s):
Child & Community Service Grants supports the following statewide outcome(s).

People in Minnesota are safe.

Strong and stable families and communities.

Context:

Children & Community Service grants provide funding to support core safety services for vulnerable children and
adults, including response to reports of maltreatment, assessments of safety and risk, case management and
other supportive services that help keep children and adults safely in their own homes; and support safe
alternative living arrangements such as foster care. Grants provide funding to counties and tribes to purchase or
provide these services for children, families and vulnerable adults.

In 2011, 17,716 reports of child abuse and neglect were assessed involving 24,962 children. Of these, 4,589
children were determined to be victims of child maltreatment. In the same year, 11,368 children experienced an
out-of-home placement and 1,133 were either adopted or had a permanent transfer of legal custody to a relative.

These grants include state funds and the federal Social Services Block Grant, and serve over 300,000 people
annually.

Strategies:

Funding through these grants provides core safety services that focus on preventing or remedying neglect,
preserving and rehabilitating families, and providing for community-based care. Services include:

e Response to reports of child and adult maltreatment, and assessment of safety and risk of harm;
e Adoption and foster care supports; and
e Case management and counseling.

Grants provide child protection services to help keep more children out of foster care and safely with their families
and to decrease the disproportionate number of children of color in out-of-home placements. They help ensure
that vulnerable children and adults are better protected and receive support services in their communities.

Results:

The Department of Human Services monitors the performance of counties and tribes in delivering social services.
Minnesota outcomes match or exceed most Federal standards. Efforts to engage families early and
collaboratively, and provide evidence-based services with a focus on safety and timely permanency has resulted
in improving or maintaining outcomes.

Percent of Children Not Experiencing Repeated Abuse or | 95.1% 95.6% Improving
Neglect Within 6 Months of a Prior Report

Percent of Children Reunified to parents or living with relatives in | 84.5% 85.7% Improving
Less than 12 Months from Latest Removal From Home

Percent of Children Adopted in Less than 24 Months from Latest | 48.2% 48.1% Stable

Removal From Home

Performance Measures Notes:




All measures are from Minnesota’s Child Welfare Report. Measurements compare 2010 data (Previous) to 2011

data (Current). Child protection statistical reports are posted on the DHS Child protection Publications page:
http://www.dhs.state.mn.us/main/id_003712

See also the DHS Child Welfare Dashboard:

http://www.dhs.state.mn.us/main/idcplg?ldcService=GET DYNAMIC CONVERSION&RevisionSelectionMethod=
LatestReleased&dDocName=dhs16 148137



http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_148137

Budget Activity: Child & Community Service Grts

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $106,602 $64,810 $171,412
Current Law Expenditures (FY 2014-15) $106,602 $64,933 $171,535
Governor's Recommended Expenditures (FY2014-15) $112,602 $64,933 $177,535
$ Change from FY 2014-15 Current Law to Governor's Rec $6,000 $0 $6,000

% Change from FY 2014-15 Current Law to Governor's Rec 6%

0%

3%




Budget Activity: Child & Community Service Grts

Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds
REVENUE $64,932 $64,932
APPROPRIATION $112,602 $0 $112,602
SOURCES OF FUNDS $112,602 $64,932 $177,534
EXPENDITURES $112,602 $64,933 $177,535
PAYROLL EXPENSE
GRANTS, AIDS AND SUBSIDIES $112,602 $64,933 $177,535
USES OF FUNDS $112,602 $64,933 $177,535




Human Services

Children & Economic Support Grants
http://www.dhs.state.mn.us/main/id 002550

Statewide Outcome(s):
Children & Economic Support Grants supports the following statewide outcome(s).

Strong and stable families and communities

Minnesotans have the education and skills needed to achieve their goals.

Context:

Poverty imposes substantial barriers on the health and development of individuals and families. The Minnesota
Department of Human Services administers nearly 200 grants annually to more than 100 grantee organizations to
help people in poverty meet their basic needs for food, clothing and shelter, and attain the skills, knowledge and
motivation to become more self-reliant. Without these funds, more people would be hungry and homeless.

Children & Economic Support Grants provide funding for housing, food, poverty reduction, and financial education
services for low-income families and individuals. Examples of strategies are listed below.

e Supportive and transitional housing services to address the needs of homeless individuals and families by
helping them find safe and stable housing. More than 12,000 people received temporary shelter and
services in 2011, and more than 3,500 people who experienced long-term homelessness received
services.

e Emergency services funding for organizations that provide emergency shelter and essential services to
homeless adults, children and youth; served over 200,000 individuals and families in 2011.

¢ Funding for food banks, food shelves and on-site meal programs.

e Supplemental Nutrition Assistance Program (SNAP) outreach and nutrition education.

e Programs administered by Community Action Agencies that help low-income people become more
economically secure. These agencies served over 280,000 Minnesotans with help to gain employment
and supports in 2011.

The largest portion of this budget area is federal funding for the Supplemental Nutrition Assistance Program. In
FY 2011, the SNAP program provided help with food for an average of 469,904 persons per month receiving an
average monthly payment of $119. Outreach and nutrition education are conducted under this activity.

Funding sources include state grants and federal grants from the U.S. Departments of Agriculture (USDA), Health
and Human Services (HHS), Housing and Urban Development (HUD), as well as private foundations.

Strategies:

People living in poverty frequently face numerous barriers and have complex needs. Children and Economic
Support Grants employs strategies targeting both short-term crisis stabilization efforts and long-term strategies to
help people leave poverty and sustain economic security for themselves and their families into the future,
including:

e Providing basic food, housing and other supports to the most at-risk adults and children;

e Providing funding, training, and technical assistance to counties and tribes for services to reduce barriers
for long-term homeless adults, youth and families; and

e Helping the most at-risk adults and children attain the skills, knowledge, and motivations that will result in
their becoming more economically secure.

Outreach and nutrition education efforts under SNAP help keep more people fed and healthy, and increases
nutrition assistance participation.


http://www.dhs.state.mn.us/main/id_002550

Results:

There are many programs to help people with their food needs, such as emergency food help, SNAP and
Minnesota Food Assistance. Measures below show increased participation in the SNAP program to help keep
people fed and healthy.

Grants for long-term homeless youth, adults, and families assist people in finding and maintaining housing and
increasing their self-sufficiency. (For more information on housing programs, see:

http://www.dhs.state.mn.us/main/id 002548)

SNAP Participation Rate for All People in Povertyl 51% 56% Improving
SNAP Patrticipation Rate for Seniors in Povertyl 32% 37% Improving
Percent of Long-Term Homeless Enrolled in Services and | 70% 71% Stable
Permanent Housing2

Percent of Long-Term Homeless Enrolled in Services with No | 20% 10% Improving
Income2

Performance Measures Notes:

1. Data on SNAP participation is for the vyears 2009 (Previous) and 2010 (Current).
The participation rate for all people in poverty comes from the Food Support Access Index (FSAI). SNAP
participation rate for seniors in poverty is available at: http://dashboard.dhs.state.mn.us/measureQ1-
6.aspx. Note: At the end of calendar year 2011, 44.7 percent of seniors in poverty were accessing SNAP.

2. Data on long-term homeless services is for the years 2010 (Previous) and 2011 (Current), from the
“Summary Long-Term Homeless Supportive Service Grants Annual Homeless Management Information
System (HMIS) Report.” Income information is collected periodically while receiving services and when
exiting from services.



http://www.dhs.state.mn.us/main/id_002548

Budget Activity: Child & Economic Support Grts

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $32,022 $138 $1,155,838 $1,187,998
Current Law Expenditures (FY 2014-15) $32,445 $7 $1,155,337 $1,187,789
Governor's Recommended Expenditures (FY2014-15) $32,445 $7 $1,155,337 $1,187,789
$ Change from FY 2014-15 Current Law to Governor's Rec $0 $0 $0 $0

% Change from FY 2014-15 Current Law to Governor's Rec 0%

0%

0%

0%




Budget Activity: Child & Economic Support Grts

Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds

REVENUE $6 $1,155,337 $1,155,343
TRANSFERS IN $1,632 $1,632
APPROPRIATION $32,445 $0 $0 $32,445
SOURCES OF FUNDS $34,077 $6 $1,155,337 $1,189,420
TRANSFERS OUT $1,632 $1,632
EXPENDITURES $32,445 $7 $1,155,337 $1,187,789
PAYROLL EXPENSE $0 $0
OPERATING EXPENSES $0 $1 $10 $11
GRANTS, AIDS AND SUBSIDIES $32,445 $6 $1,155,327 $1,187,778

USES OF FUNDS $34,077 $7 $1,155,337 $1,189,421




Human Services

Refugee Services Grants
http://www.dhs.state.mn.us/main/id_004115#

Statewide Outcome(s):
Refugee Services Grants supports the following statewide outcome(s).

Minnesotans are healthy.

Minnesotans have the education and skills needed to achieve their goals.

Context:

Refugees have had to flee their country of origin and are unable to return because of a well-founded fear of
persecution. When no other options exist, the United States, as well as most Western nations, provides refugees
an opportunity for permanent resettlement. Most refugees resettled in the United States over the last two decades
have been Southeast Asians, but more recently the population has become more diverse with people from
countries in strife, such as Bosnia, Somalia, Sudan, Liberia, Iraq and the former Soviet Union.

Refugee Services Grants provide assistance to refugees, asylees and victims of human trafficking to resettle in
Minnesota. Grants are provided to state and local agencies, including county and voluntary resettlement
agencies, school districts and community agencies in order to enhance human, health, educational, employment
and training services. In 2011, an average of 1,210 persons per month received employment and social services
through these grants, at an average monthly cost of about $300 per recipient.

The activity is funded with federal grants appropriated through the United States Department of Health and
Human Services.

Absent these services, fewer refugees will find work and more will lack the medical, social and financial supports
necessary to resettle successfully.

Strategies:
Refugee Services Grants provide an array of services, including:

Medical health screening

Refugee cash assistance

Information and referral

Translation and interpreter services

Case management services

Citizenship and naturalization preparation services
Supported employment services and transportation

Grants are used in partnerships with local voluntary resettlement agencies, the Minnesota Departments of Health
and Education, providers and refugee communities. They support services that improve health, safety and
stability during resettlement.

Results:

The department’'s Refugee Services uses several client outcome indicators to determine the effectiveness of its
grant management activity.

Percent of Refugees Receiving Health Screening within 90 Days 96% 96% Stable
of Arrival

Percent of Refugees Who are Employed 49% 54% Improving




Performance Measures Notes:

Measurements come from the Office of Refugee Resettlement Performance Report. Measures compare 2010
(Previous) to 2011 data (Current).



Budget Activity: Refugee Services Grants

Current, Base and Governor's Recommended Expenditures

(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $15,436 $15,436
Current Law Expenditures (FY 2014-15) $13,766 $13,766
Governor's Recommended Expenditures (FY2014-15) $13,766 $13,766
$ Change from FY 2014-15 Current Law to Governor's Rec $0 $0

% Change from FY 2014-15 Current Law to Governor's Rec

0%

0%




Budget Activity: Refugee Services Grants
Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds

REVENUE $13,766 $13,766

SOURCES OF FUNDS $13,766 $13,766

EXPENDITURES $13,766 $13,766
PAYROLL EXPENSE

OPERATING EXPENSES $2,725 $2,725

GRANTS, AIDS AND SUBSIDIES $11,041 $11,041

USES OF FUNDS $13,766 $13,766




Human Services
Health Care Grants

Statewide Outcome(s):
Health Care Grants supports the following statewide outcome(s).

Minnesotans are healthy.

Context:

Health Care Grants are used to provide support, infrastructure, investment or outreach that benefits enrollees in
public health care programs, Medical Assistance (MA) and MinnesotaCare, and some uninsured or underinsured
individuals. DHS seeks grants to augment our own operational efforts. In doing so, we engage experts outside of
DHS to help ensure that eligible Minnesotans are enrolled in the appropriate health care program, and that those
enrolled (especially our youngest and/or most vulnerable or hard to reach) get all the care that we are paying for.
Grantees can be providers, counties, or community organizations. These grants have historically targeted projects
or work that is not funded under the MA or MinnesotaCare program and that provide support to those program
and enrollees. The grants are not typically for direct care.

Health Care Grants are funded from appropriations from the state General Fund and Health Care Access Fund,
and some federal funds.

Strategies:

The Health Care Grants administered by DHS can change over time depending on the length of the funding or
project. These grants can often be for one year or ongoing for several years and are for a specific project,
demonstration or function that are usually the result of state legislation. Grantees can range from providers,
counties, or community organizations. For example, one of the long-standing grants funded out of this budget
activity provides payments to providers, counties, community organizations for assisting individuals with the
application process for MA and MinnesotaCare.

The grants currently funded under this budget activity include:

o Neighborhood Care Network. Provides funding to operate a consumer health care information line.

e OQutreach Grants or Minnesota Community Application Agent (MNCAA) Program. Provides funding for an
external organization to effectively provide culturally appropriate outreach and renewal assistance
services to Minnesotans enrolled in MA or MinnesotaCare.

e Child and Teen Checkups and Immunization Registry Grants. Provide administrative funds for activities
that support the work of local Child and Teen Checkups and Immunization Registry activities.

Results:

The DHS Health Care Administration is committed to measuring our work. One measure the Health Care Grants
contribute to reducing is the percent of lower-income Minnesotans that do not have health insurance even if they
are eligible for public programs. DHS has also begun to collect information on the number of successful
applications completed by application agents under the MNCAA program. Although data is not yet available, in
the future we will be able to report on this targeted performance measure.

Percent of Minnesotans lacking health insurance 9% 9.1% Stable

Performance Measures Notes:

Compares 2009 (Previous) to 2011 (Current). Nearly three-fourths of the uninsured have some potential access
to coverage but don’t take advantage of it. Source: Minnesota Department of Health, Health Access Survey
(conducted semiannually).




Budget Activity: Health Care Grants

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $66 $190 $74,020 $74,276
Current Law Expenditures (FY 2014-15) $180 $380 $60,282 $60,842
Governor's Recommended Expenditures (FY2014-15) $180 $380 $60,282 $60,842
$ Change from FY 2014-15 Current Law to Governor's Rec $0 $0 $0 $0

% Change from FY 2014-15 Current Law to Governor's Rec 0%

0%

0%

0%




Budget Activity: Health Care Grants

Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds
REVENUE $60,282 $60,282
APPROPRIATION $180 $380 $0 $560
SOURCES OF FUNDS $180 $380 $60,282 $60,842
EXPENDITURES $180 $380 $60,282 $60,842
PAYROLL EXPENSE
OPERATING EXPENSES $2,644 $2,644
GRANTS, AIDS AND SUBSIDIES $180 $380 $57,638 $58,198
USES OF FUNDS $180 $380 $60,282 $60,842




Human Services

Aging & Adult Services Grants
http://www.dhs.state.mn.us/main/id_005734

Statewide Outcome(s):
Aging and Adult Services Grants supports the following statewide outcome(s).

Strong and stable families and communities.

Minnesotans are healthy.

Context:

Between now and 2030, Minnesota will experience the most profound age shift in its history. Along with the rest of
the nation and the world, we will become older not just as individuals but as a society. The baby boomers—1.5
million strong in Minnesota—are leading us into this uncharted territory as they begin to age. By 2030, we will
have 1.3 million persons over 65, or one out of every four Minnesotans. Later, in 2050, we will have the largest
number ever of people over 85. Over two-thirds of persons age 85 and older have at least one disability. Older
persons are more likely to have multiple disabilities, and each of these chronic conditions poses a challenge to
the individual’'s ability to live independently. Therefore, Minnesotans’ need for community-based long-term care
services will continue to increase. Aging and Adult Services Grants support seniors, their families, caregivers and
communities to enable seniors to stay in their homes and communities and avoid costly institutionalization.

The purpose of Aging and Adult Services Grants is to provide non-medical social services and supports for older
Minnesotans and their families to enable older adults to stay in their own homes and avoid institutionalization.
These funds increase service availability and service choice for older Minnesotans in both urban and rural
communities, and so provide greater opportunity for Minnesotans to age at home. Several of the state grant
programs are aligned and coordinated with the services provided under the federal Older Americans Act (OAA).
Federal OAA funds in Minnesota are administered through the Minnesota Board on Aging to provide core social
services to at-risk older adults and their family caregivers who are not yet eligible for public programs. Services
are targeted to people with the greatest social and economic need.

Strategies:

Aging and Adult Services Grants promote evidence-based models that leverage local private funds and in-kind
contributions to promote affordable services that are both dependable and sustainable. Aging and Adult Services
grants provide the following services.

e Nutritional services including congregate meals to 56,000 people, home-delivered meals to 13,000
people, and grocery delivery to 660 people annually.

e Increased service availability and service choice for older Minnesotans through service development
opportunities provided by the Community Service/Community Services Development (CS/SD), Family
Caregiver Support, and ElderCare Development Partnership (EDP) grant programs. Services include:
transportation, chore, assistance with activities of daily living, and other services that help people stay in
their own homes; evidence-based health promotion, chronic disease management, and falls prevention
services; and respite and other supportive services to family caregivers. In the FY 2010-2011 biennium,
over 14,000 people were served and capacity was increased by more than 6,000 volunteers.

e Support to more than 16,000 older volunteers per year who provide services through the RSVP, Foster
Grandparent, and Senior Companion programs.

e Through the Senior LinkAge Line®, comprehensive assistance and individualized help to more than
67,000 people through 125,000 calls in 2011. Senior LinkAge Line® has trained long-term care options
counselors that assist individuals to find community resources, including supports for family caregivers,
counseling about Medicare, supplemental insurance, and other health and long-term care insurance
options; and comprehensive prescription medication expense assistance, including assistance with
Medicare Part D benefits and Medicare plan selection to beneficiaries of all ages.

e Information about community-based resources and customized long-term care planning tools to 353,000
visitors in 2011, through www.minnesotahelp.info, a web-based database of over 29,000 services.


http://www.dhs.state.mn.us/main/id_005734

An intensive long-term care options counseling service provided by the Senior LinkAge Line®, known as
Return to Community, that helps people successfully remain in their homes after discharge from a nursing
home. Since the launch of this service in 2010, over 2,800 consumers have been contacted for discharge
support; of those, direct assistance was provided to 500 older adults at their request to return home and
700 are receiving five years of telephonic follow-up at home.

A benefit through the Essential Community Supports program for people who will not be eligible for
Medical Assistance.

Services are administered in partnership with Area Agencies on Aging, local counties and tribes, and community
providers.

Results:

Minnesota has seen continuous improvement in the number of seniors served by community-based rather than
institution-based services. Measures we track include the percent of elderly receiving publicly funded long-term
care services who receive HCBS services through the Elderly Waiver, Alternative Care, or home care programs
instead of nursing home services. The percent of seniors served in the community has consistently remained
steady or improved over the past five years. DHS, through its partners, surveys users of the Senior LinkAge
Line® and found an increasing number of people who would recommend Senior LinkAge Line® services to

others.

1. Percent of elderly served by home and community-based 54% 62.4% | Improving
services

2. Percent of consumers who would recommend the Senior 93% 96% | Improving
LinkAge Line® to others

3. Number of people who have moved from nursing homes 82 204 | Improving
back to the community through the Return to Community
Initiative

4. Percent of family caregivers who report that the intervention 93% 95% | Improving

helped them provide care for a longer period of time

Performance Measures Notes:

1.
2.
3.

4,

Compares FY 2007 (Previous) to FY 2011 (Current). Source: DHS Data Warehouse

Compares 2007 (Previous) to 2011 (Current). Source: Consumer Surveys, WebReferral database
Compares data for the last three quarters of calendar year (CY) 2010 (Previous) to CY 2011 data
(Current). Source: Return to Community Database

Compares CY 2005 (Previous) to CY 2011 (Current), as measured by an annual survey of family
caregivers receiving Older Americans Act-funded caregiver support services. Source: Annual Caregiver
Program Participant Survey

More information is available on the DHS dashboard: http://dashboard.dhs.state.mn.us and the Continuing Care
Performance Report: http://www.dhs.state.mn.us/main/dhs16 166609.



http://dashboard.dhs.state.mn.us/
http://www.dhs.state.mn.us/main/dhs16_166609

Budget Activity: Aging & Adult Services Grants

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $24,609 $322 $41,885 $66,816
Current Law Expenditures (FY 2014-15) $44,952 $374 $43,014 $88,340
Governor's Recommended Expenditures (FY2014-15) $51,210 $374 $43,014 $94,598
$ Change from FY 2014-15 Current Law to Governor's Rec $6,258 $0 $0 $6,258

% Change from FY 2014-15 Current Law to Governor's Rec 14%

0%

0%

7%




Budget Activity: Aging & Adult Services Grants
Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds

REVENUE $374 $43,014 $43,388

APPROPRIATION $51,210 $0 $0 $51,210

SOURCES OF FUNDS $51,210 $374 $43,014 $94,598

EXPENDITURES $51,210 $374 $43,014 $94,598
PAYROLL EXPENSE

GRANTS, AIDS AND SUBSIDIES $51,210 $374 $43,014 $94,598

USES OF FUNDS $51,210 $374 $43,014 $94,598




Human Services

Deaf & Hard Of Hearing Grants
http://www.dhs.state.mn.us/main/dhs16_139339

Statewide Outcome(s):
Deaf and Hard of Hearing Grants supports the following statewide outcome(s).

Strong and stable families and communities.

Context:

Hearing loss occurs at all stages of life. Three out of every 1,000 newborns have hearing loss. Two-thirds of
seniors over age 75 have hearing loss. In Minnesota, between 530,000 and 742,000 people are estimated to
have some degree of hearing loss. Of those, about 15% are deaf and as many as 1,600 individuals are deafblind.
The impact of hearing loss on each individual is unique, depending on the degree and type of hearing loss.
Isolation, loss of meaningful communication, diminished independence and misdiagnosis of mental health issues
are common effects of hearing loss. Deaf and Hard of Hearing Services grants assist Minnesotans of all ages
who are deaf, deafblind and hard of hearing with communication access and other supports they need to be
involved in their families and communities.

The purpose of Deaf and Hard of Hearing Grants is to provide statewide services that enable at-risk Minnesotans
who are deaf, deafblind, or hard of hearing to gain and maintain the ability to live independently and participate in
their families and communities. Deaf and Hard of Hearing Grants supported 18,800 people in state fiscal year
2011.

Deaf and Hard of Hearing grants are primarily funded by the state’s general fund. Additional funding for real-time
television captioning grants is provided through a fee assessed on phone bills and collected by the Department of
Commerce. (DHS is not able to count the number of television viewers who use captioning.)

More information about other programs and services provided in the Deaf and Hard of Hearing Services Division
is available at https://edocs.dhs.state.mn.us/lfserver/Public/DHS-6573-ENG.

Strategies:

Deaf and Hard of Hearing Grants provide services that enable deaf, deafblind, or hard of hearing Minnesotans to
live in their communities. Services provided include:

e Sign language interpreter referral and interpreter-related services that allow Minnesotans who are deaf,
hard of hearing, and deafblind to access emergency core services such as courts, medical care, mental
health services, and law enforcement.

e Deafblind grants to support adults who are both deaf and blind so they can live independently and stay in
their own homes.

e Specialized mental health services that provide linguistically and culturally appropriate services including
home-based outreach supports, a drop-in center, inpatient therapy, outpatient therapy, family counseling,
and educational opportunities for families, schools, and mental health providers. A peer support program
is being developed for individuals who are deaf and have a serious mental illness.

e Mentors who work with families that have children with hearing loss to develop the family’s
communication competence, including use of American Sign Language.

e Real-time television captioning grants to allow consumers in greater Minnesota who are deaf, deafblind
and hard of hearing to have access to live local news programming from some television stations.

DHS partners with statewide community providers, mental health professionals, local television stations and the
Department of Commerce to provide services.

Results:

Consumers of deaf and hard of hearing grant-funded services are surveyed to measure satisfaction with the
quality and timeliness of services. Consumers have reported increasing satisfaction with services received.



1. Percent of consumers in DHHS grant-funded programs who 86% 95% Improving
are satisfied with quality of services they received

2. Percent of consumers in DHHS grant-funded programs who 87% 89% Improving
are satisfied with timeliness of the services they received

Performance Measures Notes:

Both measures compare 2008 data (Previous) to 2011 data (Current). Data source: Consumer satisfaction
surveys. More information on these measures is available online on the Continuing Care Performance Report:
http://www.dhs.state.mn.us/main/dhs16 166609#




Budget Activity: Deaf & Hard Of Hearing Grants

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $3,627 $568 $4,195
Current Law Expenditures (FY 2014-15) $3,534 $538 $4,072
Governor's Recommended Expenditures (FY2014-15) $3,534 $538 $4,072
$ Change from FY 2014-15 Current Law to Governor's Rec $0 $0 $0

% Change from FY 2014-15 Current Law to Governor's Rec 0%

0%

0%




Budget Activity: Deaf & Hard Of Hearing Grants

Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds
REVENUE $538 $538
APPROPRIATION $3,534 $0 $3,534
SOURCES OF FUNDS $3,534 $538 $4,072
EXPENDITURES $3,534 $538 $4,072
PAYROLL EXPENSE
GRANTS, AIDS AND SUBSIDIES $3,534 $538 $4,072
USES OF FUNDS $3,534 $538 $4,072




Human Services

Disabilities Grants
http://www.dhs.state.mn.us/main/id_010527

Statewide Outcome(s):
Disabilities Grants supports the following statewide outcome(s).

Strong and stable families and communities.

Minnesotans are healthy.

Context:

Disability is a naturally occurring part of human life. Disability can occur at birth or be acquired later in life and can
include physical disabilities, developmental disabilities, chronic medical conditions, and acquired or traumatic
brain injuries. The US Census Bureau estimates that nearly 400,000 or 14 percent of Minnesotans have a
disability or disabling condition. Individuals with disabilities are unique and have a variety of needs that may range
from assistance with bathing and dressing to needing 24 hour care and supervision. Disability grants provide
services and supports to enable Minnesotans with disabilities to remain in their communities and avoid
institutionalization. These grants also provide funding to local counties, tribes, families and providers to support
individuals with disabilities.

The purpose of Disabilities Grants is to provide community service options for individuals with disabilities, support
to lead agencies, and to develop and maintain a system-wide infrastructure. These funds increase service
availability and service choice for people with disabilities and their families; help people with HIV/AIDS with
medical expenses; provide information and assistance on disability programs and services; and support county
and tribal infrastructure.

Disabilities grants are funded by the state general fund, federal funds, and special revenue funds. The HIV/AIDS
programs receive federal funds from the Ryan White Care Act and receive rebate funding from pharmaceutical
companies for drugs and insurance.

More information about Disabilities Grants and the number of people served is available at
https://edocs.dhs.state.mn.us/Ifserver/Public/DHS-6575-ENG.

Strategies:
Disabilities Grant programs include the following.

e The Family Support Grant (FSG) provides cash to families to offset the higher-than-average cost of
raising a child with a disability.

e The Consumer Support Grant (CSG) helps individuals purchase home care, adaptive aids, home
modifications, respite care, and other assistance with the tasks of daily living.

e Semi-Independent Living Services (SILS) are used by adults with developmental disabilities to live in the
community. The funding is used to purchase instruction or assistance with nutrition education, meal
planning and preparation, shopping, first aid, money management, personal care and hygiene, self-
administration of medications, use of emergency resources, social skill development, home maintenance
and upkeep, and transportation skills.

e HIV/AIDS programs assist enrollees with premiums to maintain private insurance, co-payments for HIV-
related medications, mental health services, dental services, nutritional supplements, and case
management.

¢ Housing Access Services provides a grant to a non-profit organization to help individuals move out of
licensed settings or family homes into their own homes.

e The Disability Linkage Line (DLL) provides one-to-one assistance to help people learn about their options
and connect with the supports and services they choose.

e Local planning grants provide assistance to counties and tribes for the development of community
alternatives to corporate foster care placements. During FY 2013, this funding will be used to support



counties and tribes in gathering information to inform the statewide gaps analysis and needs
determination processes.

e The Advocating Change Together grant provides funding to the non-profit Advocating Change Together,
which is a statewide self-advocacy organization for people with disabilities.

e Technology Grants for Corporate Foster Care Alternatives provides funding for case consultation,
evaluation and consumer information grants to assist in developing alternatives to shift-staff foster care
residential services models.

e People, Inc. receives a grant to support a living skills training program for people with intractable epilepsy
who need assistance in the transition to independent living.

Results:

The Minnesota Department of Human Services (DHS) monitors data, reviews counties, and administers surveys
to consumers to evaluate services. Minnesota has seen continuous improvement in the number of people with
disabilities served by community-based rather than institution-based services. Measures we track include the
percent of people with disabilities who are receiving publicly funded long-term care services through a disability
waiver or home care program instead of services in a nursing facility or intermediate care facility. The percent of
people with disabilities served in the community has consistently remained steady or improved over the past five
years.

A 2009 moratorium in state law on corporate foster care helps to curb the growth of residential settings. We are
tracking the percent of people with disabilities who receive home and community-based services in their own
home instead of in a residential setting, such as foster care. Current data shows improvement on this measure for
people with developmental disabilities but has yet to show an impact for people with other disabilities.

More information is also available on the DHS dashboard: http://dashboard.dhs.state.mn.us and the Continuing
Care Performance Report: http://www.dhs.state.mn.us/main/dhs16 166609.

1. Percent of people with disabilities served by home and | 92% 94.5% Improving
community-based services

2. Percent of people with disabilities (excluding developmental | 65% 63% Worsening
disabilities) who receive home and community-based services in
their own home

3. Percent of people with developmental disabilities who receive | 34.6% 35.7% Improving
home and community-based services in their own home

4. Number of people that Housing Access Services has helped | 48 71 Improving
move to a home of their own

5. Percent of consumers who would recommend the Disability | 99% 100% Stable
Linkage Line (DLL) to others

Performance Measures Notes:

1. Compares FY 2007 (Previous) to FY2011 data (Current). Source: DHS Data Warehouse.

2. Compares 2007 (Previous) to 2011 data (Current). Source: DHS Data Warehouse.

3. Compares 2007 (Previous) to 2011 data (Current). Source: DHS Data Warehouse.

4. Compares calendar year 2010, quarter two data (Previous) to CY 2012, quarter two data (Current). Since
the program began, Housing Access Services has moved 459 people with disabilities into homes of their
own. Source: DHS Grant reports.

5. Compares CY 2008 data (Previous) to CY 2011 data (Current). Source: DLL Customer Satisfaction
Surveys.

More information is also available on the DHS dashboard: http://dashboard.dhs.state.mn.us and the Continuing
Care Performance Report: hitp://www.dhs.state.mn.us/main/dhs16 166609.




Budget Activity: Disabilities Grants

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $63,600 $12,097 $16,194 $91,891
Current Law Expenditures (FY 2014-15) $78,460 $12,793 $12,796 $104,049
Governor's Recommended Expenditures (FY2014-15) $74,660 $12,793 $12,796 $100,249
$ Change from FY 2014-15 Current Law to Governor's Rec (3,800) $0 $0 (3,800)
% Change from FY 2014-15 Current Law to Governor's Rec (5%) 0% 0% (4%)




Budget Activity: Disabilities Grants

Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds
BALANCE FORWARD IN $12,011 $12,011
REVENUE $12,794 $12,796 $25,590
TRANSFERS IN $37,391 $0 $37,391
APPROPRIATION $37,269 $0 $0 $37,269
SOURCES OF FUNDS $74,660 $24,805 $12,796 $112,261
BALANCE FORWARD OUT $12,011 $12,011
EXPENDITURES $74,660 $12,793 $12,796 $100,249
PAYROLL EXPENSE
OPERATING EXPENSES $758 $503 $1,261
GRANTS, AIDS AND SUBSIDIES $73,902 $12,290 $12,796 $98,988

USES OF FUNDS $74,660 $24,804 $12,796 $112,260




Human Services

Adult Mental Health Grants
http://www.dhs.state.mn.us/main/id_000085

Statewide Outcome(s):
Adult Mental Health Grants supports the following statewide outcome(s).

Minnesotans are healthy.

Strong and stable families and communities.

Context:

Mental illness strikes all ages, all economic levels, and all races. For people with mental illness, it disrupts
learning and educational plans for the future, job security and income. One out of every four persons live with a
mental health problem. Mental illness also affects families — spouses, parents, siblings, grandparents and
children. People living with a mental iliness are at significant risk for being homeless. According to a 2009 Wilder
Research Homeless study, 55 percent of homeless adults surveyed had a serious mental iliness. Having a mental
illness can sometimes be fatal. Suicide is one of the leading causes of death. In Minnesota, eleven out of every
100,000 adults take their own lives each year.

National and state statistics demonstrate that individuals with mental illness have higher mortality rates than
others due to untreated or undertreated physical health issues. Seeking a primary care physician for annual
physical health screenings can result in earlier and less-costly treatment of common chronic illnesses.

Adult mental health services provide the supports people need at crucial times in their lives. Grant funding is used
to increase the number of Minnesotans served in their homes and communities rather than in institutions and to
improve life expectancy for people with a serious mental illness.

Strategies:

Provide a statewide network of crisis response services. Mobile crisis teams can provide outreach to persons
and intervene quickly in community neighborhoods when people experience a mental health crisis. Crisis beds
can also help people stay closer to home and avoid costly hospital stays. Crisis response services save lives by
provided support and intervention that allows people to remain in the community and avoid the additional life
disruption that a hospital stay entails. They also allow law enforcement professionals to carry on with their other
duties of protecting the citizenry and they frequently team with law enforcement officers to lessen the time that law
enforcement officers must spend intervening in mental health crisis, transporting individuals or waiting for the
individual at a hospital. Crisis response services also can allow emergency room doctors to focus on treating
physical ailments rather than focusing on persons with mental health issues.

Co-locate medical and mental health services wherever possible. Since persons with mental illness are at
significant risk of diabetes, heart disease, and other chronic health conditions, it is important to link physical health
services with mental health services. Assertive Community Treatment (ACT) is a service-delivery model that
provides comprehensive, locally based treatment to people with mental illnesses. ACT provides highly
individualized services directly to consumers through multidisciplinary teams. Staff are available around-the-clock
to deliver the majority of treatment, rehabilitation, and support services required by each client to live in the
community. Most recently, ACT teams have focused on improving the physical health of individuals with mental
illness through better linkages with primary care clinics. In Minnesota, efforts to reduce the number of persons
with mental illness who die 25 years earlier than the general population focus on the following two strategies.

e Improved integration of physical and mental health care.

e Providing every ACT client with an annual physical focusing on health and wellness indicators, including
body mass index, tobacco and alcohol use, blood pressure, LDL cholesterol, and blood sugar. Any
indicator failing outside the “normal/desirable” range will be followed up by the team.



Provide access to crisis housing funds to ensure people don't lose their housing during their hospital
stay. A short term crisis housing retention fund helps people with to 90 days of financial assistance for mortgage,
rent, and utilizes for adults with very chronic, severe mental iliness. This assistance is used to help the person to
retain their home while they are getting needed mental health treatment and using their income to pay for
treatment. This is the only program in the state that provides this service.

Results:

Crisis Response Services Results - Adult residents in every county in the state can access some form of Crisis
Response Services.

Assertive Community Treatment Results - An important performance measure is the degree to which the
services succeed in keeping the client well and living in the community rather than requiring hospitalization or
institutional care.

Crisis Housing Fund Results - Crisis Housing Funds served persons with severe, chronic long-term mental
illness. It allows individuals to retain their housing while they received needed mental health treatment.

The percentage of adults in Assertive Community Treatment 26.5% 27.8% Improving
(ACT) who are not Medicare eligible and enrolled 12 months in
Minnesota Health Care Programs who have received an annual
comprehensive preventative exam.’

Percent of Adults with serious mental illness who remain in the 65% 65% Stable
community six months after discharge from an inpatient
psychiatric setting.?

Changes in inpatient days for persons served in Intensive 9.23 3.93 Improving
Community Recovery Service (ICRS)°

Changes in inpatient days for persons served in Assertive 22.63 10.01 Improving
Community Treatment (ACT)?

The percentage of adults receiving Rehabilitative Mental Health 69.2% 77.8% Improving
Services who are screened for substance abuse*

Performance Measures Notes:

1. Previous measures Calendar Year 2010 and Current measures CY 2011.

2. Previous measures Calendar Year 2009 and Current measures CY 2010. The measure looks at a
readmission to any psychiatric inpatient care unit (either State Operated or Community) within six months
of discharge from a psychiatric inpatient care unit.

3. Previous measures Inpatient days per client for the year before starting program and current measures
inpatient days per client the year after starting the program. The department goal is to reduce the need for
hospitalization and keep persons served in the community.

4. Previous measures State Fiscal Year 2008 and Current measures State Fiscal Year 2011 of the
percentage of individuals receiving adult rehabilitative mental health services (Assertive Community
Treatment, Adult Rehabilitative Mental Health Services, or Intensive Community Recovery Services) who
are screened for the possibility of substance use. Recovery from mental illness can be more difficult when
an individual has undiagnosed and/or untreated substance abuse issues.




Budget Activity: Adult Mental Health Grants

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $145,065 $5,799 $19,247 $170,111
Current Law Expenditures (FY 2014-15) $147,036 $4,516 $20,047 $171,599
Governor's Recommended Expenditures (FY2014-15) $141,807 $6,516 $20,047 $168,370
$ Change from FY 2014-15 Current Law to Governor's Rec (5,229) $2,000 $0 (3,229)
% Change from FY 2014-15 Current Law to Governor's Rec (4%) 44% 0% (2%)




Budget Activity: Adult Mental Health Grants

Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds
REVENUE $20,047 $20,047
TRANSFERS IN $1,200 $2,000 $3,200
APPROPRIATION $140,607 $4,516 $0 $145,123
SOURCES OF FUNDS $141,807 $6,516 $20,047 $168,370
EXPENDITURES $141,807 $6,516 $20,047 $168,370
PAYROLL EXPENSE
OPERATING EXPENSES $120 $330 $450
GRANTS, AIDS AND SUBSIDIES $141,807 $6,396 $19,717 $167,920

USES OF FUNDS $141,807 $6,516 $20,047 $168,370




Human Services

Child Mental Health Grants
http://www.dhs.state.mn.us/main/id_000162

Statewide Outcome(s):
Child Mental Health Grants supports the following statewide outcome(s).

Minnesotans are healthy.

Strong and stable families and communities.

Context:

Emotional or mental illness strikes all ages, all economic levels, and all races. Many children have mental health
issues that can seriously affect aspects of their lives and the stability of their family.

e Studies estimate that mental health problems affect one in five young people at any given time.

e Many children and adolescents experience emotional disorders, such as depression, anxiety and attention-
deficit, conduct and eating disorders.

e An estimated 91,000 children in Minnesota need treatment for emotional disturbances.

e In Minnesota, nine percent of school-age children and five percent of preschool children have a serious
emotional disturbance, which is a mental health problem that has become longer lasting and interferes
significantly with the child’s functioning at home and in school.

e Children and youth with a serious emotional disturbance experience risks related to reduced graduation rates,
increased involvement with juvenile corrections and more substance abuse problems.

Children's Mental Health Grants fund children's mental health services provided by non-profit agencies, schools,
Medicaid-enrolled mental health clinics, tribes, counties, and culturally specific agencies. While the public mental
health system is responsible for the full continuum of children's mental health treatment interventions and ancillary
services, grants cover treatment services for children who are uninsured or whose family insurance does not
cover necessary mental health services. In addition, grants fund coordination of physical healthcare and
developmental disabilities services and build community alternatives to inpatient hospitalization and residential
treatment.

The evidence base behind mental health prevention, treatment, and recovery/resiliency services continues to
grow and promises better outcomes for people with, and at risk for, mental disorders. We can now say with
certainty that:

e Mental health is essential to overall health;

e Prevention works;

e Treatment is effective; and

e Children can increase their resilience to mental illness.
Strategies:

Children's Mental Health Grants support children with mental illness by:

Integrating mental health into the overall health care delivery system;
Filling gaps in a full array of services/supports;

Expanding the capacity of mental health care delivery;

Reducing disparities among communities;

Measuring effectiveness of services; and

Providing for the efficient use of limited resources.

To help children and youth become healthy Minnesotans, the Children's Mental Health Grants train providers on
evidence-based practices; build statewide provider capacity; cover treatment and supports for under/uninsured
children; and provide for easy access to the earliest possible, effective interventions when a mental health



problem emerges. When a child suffers trauma or other adverse childhood experiences (ACEs), the children's
mental health system-as a core component of Minnesota's child and family-serving systems-has the responsibility
to remediate life-long detrimental effects on physical and mental health.

Partners are essential for a dynamic and learning mental health service delivery system. For children,
coordination of care encompasses many other child-serving sectors of the public and private health and human
service systems of Minnesota - including primary care, day care, substance abuse treatment, schools, public
health, child welfare, juvenile justice, adult transition services, and services to parents designed to prevent
traumatic events in a child's life and to build or repair the crucial parent-child attachment bond.

Results:

Strategies of the Children's Mental Health Grants are measured at both the system performance level and the
individual client outcomes level.

e Individual treatment effectiveness is measured through the Children's Mental Health Outcome Reporting
System, using standardized measurement instruments, the results of which are submitted by treating
mental health professionals to DHS through a Web-based reporting system.

e Grantee and system performance is evaluated in the annual Children's Mental Health Grants Outcomes
and Division Progress Report. The report separately evaluates each children's mental health grant funded
by state appropriation or the federal Mental Health Block Grant. It reports service utilization; age, gender,
and cultural/ethnic demographics; location of services; insurance status; improved access; provider
trainings; and client outcomes summaries.

Service Utilization Rate (per 10,000 chiIdren)1 342 437 Improving

Percent of Children in the child welfare system who received a 55.3% 56.6% Improving
mental health screening®

Performance Measures Notes:

1. Service Utilization Rate: An indicator of service access, this indicator counts the number of children (under
age 18) receiving any mental health service from the publicly financed healthcare system per 10,000 children
in the general child population. Compares Calendar Year (CY) 2008 (Previous) and CY 2010 (Current). Note:
Utilization rate is not an indicator of need for services as the incidence of emotional disturbance is far higher
than the rate at which the children access treatment.

2. With parental consent, counties conduct mental health screenings for children in the child welfare and juvenile
justice systems who have not had a recent assessment. The previous measure is CY 2009; the current
measure is CY 2010.




Budget Activity: Child Mental Health Grants

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $34,345 $34,345
Current Law Expenditures (FY 2014-15) $35,408 $35,408
Governor's Recommended Expenditures (FY2014-15) $37,587 $37,587
$ Change from FY 2014-15 Current Law to Governor's Rec $2,179 $2,179

% Change from FY 2014-15 Current Law to Governor's Rec 6%

6%




Budget Activity: Child Mental Health Grants
Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds

APPROPRIATION $37,587 $0 $37,587

SOURCES OF FUNDS $37,587 $0 $37,587

EXPENDITURES $37,587 $37,587
PAYROLL EXPENSE

OPERATING EXPENSES $400 $400

GRANTS, AIDS AND SUBSIDIES $37,187 $37,187

USES OF FUNDS $37,587 $37,587




Human Services
CD Treatment Support Grants

http://www.dhs.state.mn.us/adad

Statewide Outcome(s):
CD Treatment Support Grants supports the following statewide outcome(s).

Minnesotans are healthy.

Strong and stable families and communities.

Context:

Chemical addiction can affect persons of any age, race, religion, or income. According to the 2006 Substance
Abuse and Mental Health Service (SAMHSA) National Survey on Drug Use, 22.6 million people (9.2 percent) of
people in the U.S aged 12 and older were chemically dependent. Chemical dependence broke down as follows:
3.2 million people were dependent on both drugs and alcohol, 3.8 million were dependent on drugs alone, and
15.6 million were dependent on alcohol alone.

Of this 22.6 million people, only 1.6 percent received treatment. Without treatment, the consequences of
substance use for the individual and society are staggering: unnecessary disability, unemployment, mental iliness,
homelessness, incarceration, suicide and wasted lives. Chemical Dependency (CD) Treatment Support grants
pays for statewide prevention, intervention, treatment support, recovery maintenance, and case management
services, including culturally appropriate services and support. A combination of state and federal dollars supports
this activity.

Research studies indicate that the prevalence of substance abuse is higher for certain communities/populations
or that some groups do not succeed in chemical dependency treatment at the same rate as the general
population. Specific improvement efforts to address these disparities include prevention strategies and treatment
support services that focus on the unique strengths and needs of these various communities/populations. The
value of these specialized services is especially highlighted as counties and tribes recognize the role treatment
support services play in successfully serving families with substance abuse problems in the Temporary
Assistance to Needy Families and Child Welfare programs.

Strategies:

The majority of this program’s is from the federal Substance Abuse Prevention and Treatment block grant.
Federal rules specify that some of these federal funds be targeted toward treatment supports of Native
Americans, women, women with children, the elderly, and other diverse populations. Specifically, roughly $4
million on women'’s services and $5 million from each annual award is spent on prevention targeted to culturally
specific communities of highest need on a regional basis. Minnesota expends the remaining $5 million on
treatment support and recovery maintenance for specific target populations.

Roughly $1 million of state general fund are appropriated each fiscal year for grants to American Indian Tribes to
conduct prevention and treatment support services for American Indians.

The state works with prevention and recovery support providers in the community, along with regional
coordinators in all seven areas of the state. DHS collaborates with the Minnesota Departments of Health, Public
Safety, Education and Corrections in program planning, data collection and analysis.

Results:

The performance measures demonstrate this activity’s contribution to strong and stable families and communities
as reflected by reductions in past 30 day use of alcohol by young people. The state-wide outcomes are also
supported by reducing to zero the number of drug-positive babies born to mothers in programs serving them.



Past 30 day use of alcohol by youth in funded communities ® 33.4% 23.5% | Improving

Babies born with positive drug screens @ 20% 11% | Improving

Performance Measures Notes:

(1) Percent of children in communities receiving substance abuse prevention funding as reported in the
Minnesota Student Survey. Previous represents calendar year (CY) 2004 and Current represents CY 2010.

(2) Number of at risk babies reported with positive toxicology screens in communities receiving prevention
funding. Previous represents FY 2005 and Current represents FY 2011.




Budget Activity: CD Treatment Support Grants

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $2,424 $1,507 $35,848 $39,779
Current Law Expenditures (FY 2014-15) $2,672 $1,800 $43,226 $47,698
Governor's Recommended Expenditures (FY2014-15) $3,272 $1,800 $43,226 $48,298
$ Change from FY 2014-15 Current Law to Governor's Rec $600 $0 $0 $600

% Change from FY 2014-15 Current Law to Governor's Rec 22%

0%

0%

1%




Budget Activity: CD Treatment Support Grants

Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds
REVENUE $1,799 $43,226 $45,025
APPROPRIATION $3,272 $0 $0 $3,272
SOURCES OF FUNDS $3,272 $1,799 $43,226 $48,297
EXPENDITURES $3,272 $1,800 $43,226 $48,298
PAYROLL EXPENSE
OPERATING EXPENSES $260 $260
OTHER FINANCIAL TRANSACTIONS $1,490 $1,490
GRANTS, AIDS AND SUBSIDIES $3,272 $1,800 $41,476 $46,548

USES OF FUNDS $3,272 $1,800 $43,226 $48,298




Human Services
SOS Mental Health

http://www.dhs.state.mn.us/sos

Statewide Outcome(s):
SOS Mental Health supports the following statewide outcome(s).

Minnesotans are healthy.

People in Minnesota are safe.

Context:

Mental illnesses can affect persons of any age, race, religion, or income. According to the National Alliance on
Mental lliness — Minnesota (NAMI-MN), it is estimated that mental illnesses affect one in five families. Without
treatment, the consequences of mental illness for the individual and society are staggering: unnecessary
disability, unemployment, substance abuse, homelessness, inappropriate incarceration, suicide and wasted lives.
The economic cost of untreated mental iliness is more than 100 billion dollars each year in the United States. By
ensuring access to services and supports that have been proven to be effective, recovery is possible.

Minnesota’s policy for serving people with disabilities has emphasized a broad array of community-based
treatment and support options enabling people to access the most appropriate care as close to their home
community and natural support systems as possible. This policy has worked well for many individuals but
continues to have gaps for individuals with co-occurring and complex conditions. As a result, these individuals do
not move through the system and become “stuck’ in inappropriate levels of care. A bottleneck in the care system
results. This occurs in all levels of the mental health treatment continuum including community hospitals,
community corrections and State Operated Services (SOS) treatment sites. A shortage of mental health providers
has also resulted in a restriction of available capacity in the SOS treatment system.

Strategies:

As part of a broader continuum of care, SOS's Mental Health services provide specialized treatment and related
supports for youth and adults with serious mental illness (SMI), emotional disturbances, and co-occurring
neurocognitive disabilities. These services are provided in an array of facilities including psychiatric hospitals,
intensive residential treatment services (IRTS), and a variety of other service settings. State Operated Services'
Mental Health Services are funded with state general fund appropriations. In fiscal year 2012, 2,457 individuals
received mental health services from SOS Mental Health programs. An additional 5,030 received dental services
within the five dental clinics.

SOS provides quality treatment using a person-centered approach to care. To be successful, care must be
provided in a safe and appropriate level of care environment. SOS has developed services at different levels of
the continuum to allow clients to move through the mental health treatment system and back to the community.

The ability to safely move individuals from one level of care to another is a challenge due to the limited resources
available to clients. Individuals that no longer require inpatient hospital care but who can't be discharged due to
lack of community resources reduce the ability to appropriately serve individual who do need inpatient care as
beds are full. Though gaps still exist for some clients, many are able to return to their homes and community.
SOS continues to reach out to the service system to partner with other community providers in order to assure
individuals with mental iliness receive the services they need to successfully live in the community. Key current
strategies to help clients successfully manage their return to the community are:

e Ensuring prompt psychiatric follow-up upon their return to a community setting.
e Working to reduce the number of medications necessary to control each client's symptoms.

Both these serve to support the client's continued effective treatment following their transition to community living.

DHS is also seeking a new Medicaid waiver to redesign the relationship of the Anoka Metro Regional Treatment
Center (AMRTC) to the rest of the Medicaid program. Virtually all people receiving treatment services at AMRTC


http://www.dhs.state.mn.us/sos

are Medicaid-eligible at admission or would be Medicaid-eligible if the services were available in the community,
and a majority are also Medicare recipients. A waiver of the federal law prohibiting Medicaid coverage for persons
"residing in institutions for mental diseases" for people receiving services at AMRTC would allow MA coverage
and reimbursement while receiving treatment at AMRTC. It also would allow Minnesota to make additional strides
in reducing lengths of stay, reserving the AMRTC setting only for the most acute needs, and assisting timely and
smooth transitions back to community-based supportive services.

In addition, State Operated Services is undertaking a comprehensive planning process to better define its role in
delivering services to person with complex needs. This planning effort is coordinated with state health care reform
initiatives, Olmstead planning, courts/law enforcement/corrections planning, and broader healthcare
organizations. Agreeing on a shared vision for the role of SOS in the state's safety net between DHS, community
providers and stakeholders would put SOS in a better position to collaborate effectively in these other policy-
making settings and could result in improved care for people, improved relationships with other providers, a more
seamless safety net, and financial savings.

Results:

SOS measures success in the strategies outlined above in the reduction in the length of stay for clients and in the
reduction in the number of non-acute bed days. When a client can move through the system and return quickly to
the community there is a greater chance they will retain their support system and living arrangement. A key
measure of success is the reduction of non-acute bed days which result when a client longer needs inpatient
hospital level of care but cannot be discharged for lack of funding or availability of an appropriate placement.
Inability to discharge from a hospital setting is costly and restricts the systems flow resulting in individuals who
need hospital level of care being held in inappropriate settings including community corrections and emergency
rooms.

Average Number of Non-Acute bed days per adult patientl 9.4 8 Improving
Mental Health [post discharge] Follow Up Rate2 73% 75.7% Improving
The average number of psychotropic medications prescribed at | 2.4 2.3 Improving
discharge3

Performance Measures Notes:

1. Previous measures Calendar Year (CY) 2010, fourth quarter and Current measures CY2011, fourth
quarter (Source: DHS Public Dashboard)

2. The percent of clients hospitalized for mental illness who have a follow-up appointment set up within 30
days in place at time of discharge. Prompt follow-up in the community is an important factor in avoiding
re-hospitalization. Previous measures CY 2011 and Current year measures CY 2012, 2nd Quarter.
(Source: DHS Internal Performance Tracking)

3. The average number of psychotropic medications prescribed at discharge. Previous measure is third
quarter state fiscal year 2011 and Current measure is third quarter state fiscal year 2012. Decreasing
prescribed medications increases compliance which in turn results in increased stability following
discharge. (Source: DHS Internal Performance Tracking)




Budget Activity: SOS Mental Health

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $218,864 $30,643 $249,507
Current Law Expenditures (FY 2014-15) $216,089 $27,662 $243,751
Governor's Recommended Expenditures (FY2014-15) $216,289 $31,662 $247,951
$ Change from FY 2014-15 Current Law to Governor's Rec $200 $4,000 $4,200
% Change from FY 2014-15 Current Law to Governor's Rec 0% 14% 2%




Budget Activity: SOS Mental Health

Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds

BALANCE FORWARD IN $564 $564
REVENUE $0 $33,664 $33,664
APPROPRIATION $231,676 $0 $0 $231,676
SOURCES OF FUNDS $231,676 $34,228 $0 $265,904
BALANCE FORWARD OUT $564 $564
TRANSFERS OUT $15,388 $2,000 $17,388
EXPENDITURES $216,289 $31,662 $247,951
PAYROLL EXPENSE $172,252 $19,514 $191,766
OPERATING EXPENSES $43,940 $11,638 $55,579
GRANTS, AIDS AND SUBSIDIES $93 $510 $603
CAPITAL OUTLAY-REAL PROPERTY $4 $4
USES OF FUNDS $231,677 $34,226 $265,903




Human Services

SOS Enterprise Services
http://www.dhs.state.mn.us/sos

Statewide Outcome(s):
SOS Enterprise Services supports the following statewide outcome(s).

Minnesotans are healthy.

People in Minnesota are safe.

Context:

According to the Coalition for Whole Health, Recommendations on Coverage of Mental Health and Substance
Use Disorder Services, published in August 2011, nearly one-third of adults and one-fifth of children had a
diagnosable substance use or mental health problem in the last year. Individuals with severe mental health and
severe substance use disorders are known to have greater mortality rates, dying 25 to 37 years earlier than the
general population. In 2009, 23.5 million Americans needed treatment for an illicit drug or alcohol problem, but
only 4.3 million people received treatment. Several states have found that providing adequate mental
health/addiction treatment benefits slows the escalation in health care costs and reduces Medicaid spending.

In 2006—2008, the Centers for Disease Control (CDC) reported that in the United States, about one in six children
had a developmental disability ranging in severity levels. As these children become adults, some are unable to
self-manage their own disabilities or continue their existing living arrangement or find employment.

State Operated Services’ (SOS) Enterprise Services is for those individuals that other community providers
cannot or will not serve due to the individuals complex service needs. SOS Enterprise services served 2,043
clients in the Community Addiction Recovery Enterprise programs, 35 children in foster care services, 896 clients
in vocational programs, and 524 clients in community-based residential services in fiscal year 2012.

Strategies:

State Operated Services specializes in providing services to vulnerable people for whom no other providers are
available or for whom State Operated Services may be the provider selected by the payer. As such, these
services fill a need in the continuum of services for vulnerable people with disabilities by providing services not
otherwise available. SOS Enterprise Services focus on providing treatment and residential care for adults and
children with chemical dependency, behavioral health issues, and developmental disabilities. SOS Enterprise
Services operates in the marketplace with other providers, funded solely through revenues collected from third-
party payment sources. As such, these services do not rely on a state appropriation for funding. Enterprise
services are fully funded by public or private third-party health insurance or other revenue sources.

Current services SOS provides on an enterprise basis include:

e Chemical Addiction Recovery Enterprise (C.A.R.E.) programs provide inpatient and outpatient
treatment to persons with chemical dependency and substance abuse problems. Programs are operated
in Anoka, Brainerd, Carlton, Fergus Falls, St. Peter, and Willmar.

e Child and Adolescent Behavioral Health Services (CABHS) provide an array of foster care services to
children or adolescents who have severe emotional disturbances and serious acting out behaviors. Child
and Adolescent Behavioral Health Services provides these services at sites statewide and the treatment
structure of the foster care home is based on a combination of evidence-based models, including the
multidimensional treatment foster care model, wrap-around services model, and, where appropriate,
dialectical behavioral therapy.

e State Operated Services community-based residential services for people with disabilities typically
are provided in four-bed group homes. Individual service agreements are negotiated with the counties for
each client based on his/her needs. Clients take advantage of and are integrated into the daily flow of
their community.



e Day Training and Habilitation (DT&H) programs provide vocational support services to people with
disabilities and include evaluation, training, and supported employment. Individual service agreements
are negotiated for each client.

Results:

Percent of persons admitted to Community Addiction Recovery | 65.3% 66.1% Improving
Enterprise (C.A.R.E.) who completed treatment’

The amount of income earned by clients participating in day | $1,000 $1,550 Improving
treatment and habilitation (DT&H) programs?

The numsber of patients discharged that return to C.A.R.E. within | 9.1% 7.4% Improving
60 days.

Performance Measures Notes:

1. Previous represents the average between all C.A.R.E. programs for CY 2009 and Current represents CY
2010. The department goal is to increase treatment rates by five percent. This measure is important because
completion of a chemical dependency treatment program is an indication of client engagement and increases
likelihood of sobriety after discharge. (Source: DHS internal performance tracking)

2. Previous represents CY 2011 and Current represents CY 2012. This measure is important because it
demonstrates the department’s commitment to recognizing that people with disabilities can do useful work
and be productive citizens. (Source: DHS internal performance tracking)

3. Previous represents FY 2011 and Current represents FY 2012. This measure is important because it
demonstrates that the patient’s treatment is working and they are able to remain in recovery and live in their
community. (Source: SOS medical records system)




Budget Activity: SOS Enterprise Services

Current, Base and Governor's Recommended Expenditures

(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $212,786 $212,786
Current Law Expenditures (FY 2014-15) $219,842 $219,842
Governor's Recommended Expenditures (FY2014-15) $219,842 $219,842
$ Change from FY 2014-15 Current Law to Governor's Rec $0 $0

% Change from FY 2014-15 Current Law to Governor's Rec

0%

0%




Budget Activity: SOS Enterprise Services
Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds

BALANCE FORWARD IN $12,827 $12,827
REVENUE $218,697 $218,697
SOURCES OF FUNDS $231,524 $231,524
BALANCE FORWARD OUT $11,681 $11,681
EXPENDITURES $219,842 $219,842
PAYROLL EXPENSE $180,113 $180,113
OPERATING EXPENSES $37,628 $37,628
GRANTS, AIDS AND SUBSIDIES $2,064 $2,064
CAPITAL OUTLAY-REAL PROPERTY $37 $37
USES OF FUNDS $231,523 $231,523




Human Services
SOS MN Security Hospital

http://www.dhs.state.mn.us/sos

Statewide Outcome(s):
SOS MN Security Hospital supports the following statewide outcome(s).

People in Minnesota are safe.

Minnesotans are healthy.

Context:

Mental illnesses can affect persons of any age, race, religion, or income. According to the National Alliance on
Mental lllness — Minnesota (NAMI-MN), it is estimated that mental ilinesses affect one in five families. Mental
illness falls along a continuum of severity. Without treatment, the consequences of mental illness for the individual
and society are staggering and can lead to an individual with high severity to commit acts that seriously endanger
themselves or others.

The Minnesota Security Hospital (MSH) in St. Peter provides multidisciplinary treatment services to adults and
adolescents who have the most severe illnesses and who have endangered others and now present a serious
risk to public safety. Persons are admitted into the MSH from throughout the states pursuant to judicial or other
lawful orders, for assessment and/or treatment of acute and chronic major mental disorders, including persons
committed by the courts as mentally ill and dangerous. The population served in the secure perimeter of the
Minnesota Security Hospital is growing at a forecasted rate of five to seven per year. With an average length of
stay of 6.2 years, in fiscal year 2012, 233 persons were served by this program. An additional 167 persons
received services in the MSH Transition Program, 213 persons received services in the treat to competency
program (Criminal Court Procedure Rule 20.01 and 20.02), and 39 persons received services in the Forensic
Nursing Home.

The population admitted to the Minnesota Security Hospital present many challenges and serving this population
successfully requires that the state meet all those challenges well. In recent years, the Minnesota Security
Hospital has had numerous client safety issues and employee injuries, indications that we need to do more to
meet the needs of the people we're serving and the employees who serve them.

Strategies:

The Minnesota Security Hospital provides treatment, comprehensive, court-ordered forensic evaluations;
including competency to stand trial and pre-sentence mental health evaluations. The Minnesota Security Hospital
operates a transition program that provides a supervised residential setting offering social rehabilitation treatment
to increase self-sufficiency and build the skills necessary for a safe return to the community.

In response to physical plant shortcomings contributing to client and staff safety problems, the 2012 Legislature
appropriated $3.7 million in bonding for the predesign and design of the first phase of a two-phase project to
remodel existing facilities and develop new residential, program, activity and ancillary facilities on the upper
campus of the St. Peter Regional Treatment Center. This action launched the necessary planning activities for
renovation and construction needs to improve patient safety and reduce employee injuries associated with the
environment. The department will remain in regular communication regarding the results of that planning and next
steps in meeting the physical plant needs related to treating our clients.

MSH shares the St. Peter campus with the Minnesota Sex Offender Program (MSOP). Designs are intended to
address issues the department faces as it operates MSH and MSOP on the same campus. This project will result
in the eventual relocation of all MSH residential and program activities from the lower campus to the upper
campus. The lower campus will be reused and redeveloped for MSOP as a separate project. New facilities on the
upper campus will allow the long-term needs of different populations served by MSH to be met.

Besides the secure and transition programs operated at the Minnesota Security Hospital, the program also
operates a forensic nursing home which provides services to those individuals who are in need of nursing home



level of care and are committed as mentally ill and dangerous, sexual psychopathic personality (SPP), a sexually
dangerous person (SDP), or those on medical release from the Department of Corrections (DOC).

Results:
Important performance measures for this program include:

e monitoring the percent of eligible patients are participating in therapeutic work activities which build skills
and work habits in preparation for transition to a job placement in the community. Eligible patients include
those in the Forensics Transitions Service (FTS) and Minnesota Security Hospital (MSH) Young Adult
and Adolescent Program and Special Needs Services.

e increasing the percent of persons who are successfully and safely provisionally discharged from forensic
transition services into the community. This measure is important because it ensures that persons
committed to the Minnesota Security Hospital are completing their treatment and being successfully
placed into the community.

e reducing the number of worker's compensation claims. This measure is important because it monitors the
safety of our work environment for our employees and the rate of worker’'s compensation claims.

The percent of eligible patients who are engaged in therapeutic 69% 71% Improving
work activities®

The percent of persons who have been provisionally discharged 14% 18% Improving
from forensic transition services into the community”

Number of worker compensation claims filed® 20 28 Worsening

Performance Measures Notes:

! Previous represents Calendar Year (CY) 2012, first quarter and the current represents CY 2012, second
quarter. (Source: DHS internal performance tracking)

% Previous represents CY 2011 and the current represents CY 2012, first two quarters. (Source: SOS medical
records system)

% Previous represents CY 2012 first quarter and the current represents CY 2012 second quarter. (Source:
DHS internal performance tracking)




Budget Activity: SOS Mn Security Hospital

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $139,167 $3,764 $142,931
Current Law Expenditures (FY 2014-15) $139,164 $3,850 $143,014
Governor's Recommended Expenditures (FY2014-15) $139,164 $3,850 $143,014
$ Change from FY 2014-15 Current Law to Governor's Rec $0 $0 $0

% Change from FY 2014-15 Current Law to Governor's Rec 0%

0%

0%




Budget Activity: SOS Mn Security Hospital

Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds

BALANCE FORWARD IN $883 $883
REVENUE $3,703 $3,703
APPROPRIATION $139,164 $0 $139,164
SOURCES OF FUNDS $139,164 $4,586 $143,750
BALANCE FORWARD OUT $736 $736
EXPENDITURES $139,164 $3,850 $143,014
PAYROLL EXPENSE $112,744 $150 $112,894
OPERATING EXPENSES $25,663 $350 $26,013
GRANTS, AIDS AND SUBSIDIES $758 $3,350 $4,108
USES OF FUNDS $139,164 $4,586 $143,750




Human Services

Minnesota Sex Offender Program
http://www.dhs.state.mn.us/main/dhs16 149914

Statewide Outcome(s):
The Minnesota Sex Offender Program (MSOP) supports the following statewide outcome(s).

People in Minnesota are safe.

Minnesotans are healthy.

Context:

The Minnesota Sex Offender Program (MSOP) provides services to individuals who have been court-ordered to
receive sex offender treatment. Minnesota is one of 20 states that has civil commitment laws to indeterminately
detain individuals for treatment to address their sexual dangerousness and as part of a broader strategy to
manage the risks to public safety presented by sexual offenders. The statutory mission of MSOP is to promote
public safety by providing sex offender treatment to individuals determined by the court as high-risk for
reoffending and civilly committed to the Minnesota Department of Human Services (DHS) for treatment.

Most of MSOP clients, but not all, come from the state Department of Corrections (DOC). Toward the end of their
sentences, all individuals convicted of sexual offenses are reviewed by the Risk Assessment Community
Notification Unit within DOC. Through this process, the DOC determines which cases to refer for consideration of
civil commitment as a sexually dangerous person (SDP) or sexual psychopathic personality (SPP). It is then up to
respective counties to determine if they wish to pursue civil commitment for these individuals after their period of
incarceration is complete.

If a civil court determines an individual meets the statutory criteria for civil commitment, the person is committed to
MSOP for court-ordered sex offender treatment for an indeterminate period of time. Transfer, provisional
discharge or discharge from MSOP must also be ordered by the court. In 2012, the courts ordered the first
provisional discharge from the program in many years.

MSOP is funded through general fund appropriations and county payments. Committing counties are responsible
for 25% of the cost of care.

Strategies:

Civil commitment is only one tool on the statewide continuum of comprehensive sex offender management and
supervision. MSOP accomplishes its mission through the following strategies:

e Creating a therapeutic environment that is safe for clients and staff. The treatment model is client-
centered and has a clear progression across the continuum of care.

e Maximizing public safety by using state-of-the art technology to monitor client movement both inside the
facility perimeter and for those with community privileges.

e Prioritizing our responsibility to Minnesotans through efficient use of state resources to effectively
enhance, develop, and manage a comprehensive and individualized treatment program.

e Working together with community stakeholders, policy makers, and other state agencies to prevent
sexual violence.

e Developing resources for MSOP clients court-ordered for provisional discharge while maintaining public
safety via community-based clinical services, integrated supervision and risk management, stable
housing, and meaningful employment.

Results:

The number of clients served in MSOP has grown from 483 at the end of state fiscal year 2008 to 653 at the end
of state fiscal year 2012. Despite its continued growth trend, MSOP has demonstrated numerous clinical
advances, operational efficiencies, and security enhancements over the last few years.


http://www.dhs.state.mn.us/main/dhs16_149914

Because individuals committed to MSOP can chose whether to participate in treatment, MSOP tracks the rate of
participation in sex-offender specific treatment. MSOP also measures and reports the program’s operational per
diem on an annual basis. The operational per diem measures the average program-wide daily costs for treating
and housing MSOP clients. A downward trend indicates efficiency improvements in operating the program.

e We have begun collecting information on a new performance measure that tracks the average of weekly
clinical service hours per participant. We have also begun collecting information on the number of
reportable injuries and claims for worker's compensation. In the future, we will also be able to report on
these new performance measures.

Rate of participation in sex-offender specific treatment (quarterly | 85% 86% Stable
measure)l
Operational Per Diem2 $302 $290 Improving

Performance Measures Notes:
1 Compares March 31, 2012 (Previous) to June 30, 2012 (Current). Source: DHS Dashboard.

2 Compares FY 2011 (Previous) to FY 2013 (Current). Source: DHS Dashboard. The Operational Per Diem
measures DHS’ average program-wide daily costs for treating and housing MSOP clients.




Budget Activity: Sex Offender Program

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $138,938 $8,236 $147,174
Current Law Expenditures (FY 2014-15) $141,426 $8,166 $149,592
Governor's Recommended Expenditures (FY2014-15) $151,788 $8,166 $159,954
$ Change from FY 2014-15 Current Law to Governor's Rec $10,362 $0 $10,362

% Change from FY 2014-15 Current Law to Governor's Rec 7%

0%

7%




Budget Activity: Sex Offender Program

Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds

BALANCE FORWARD IN $789 $789
REVENUE $7,660 $7,660
APPROPRIATION $156,514 $0 $156,514
SOURCES OF FUNDS $156,514 $8,449 $164,963
BALANCE FORWARD OUT $283 $283
TRANSFERS OUT $4,726 $4,726
EXPENDITURES $151,788 $8,166 $159,954
PAYROLL EXPENSE $119,553 $119,553
OPERATING EXPENSES $30,435 $6,332 $36,767
OTHER FINANCIAL TRANSACTIONS $68 $68
GRANTS, AIDS AND SUBSIDIES $1,704 $1,834 $3,538
CAPITAL OUTLAY-REAL PROPERTY $29 $29

USES OF FUNDS $156,514 $8,449 $164,963




Human Services
Fiduciary Activities

Statewide Outcome(s):
Fiduciary Activities supports the following statewide outcome(s).

Strong and stable families and communities.

Context:

The Fiduciary Activities budget program includes expenditures accounted for in the state's fiduciary fund group.
By definition, the fiduciary fund group is used to account for assets held in trust by the government for the benefit
of individuals or other organizations. Accordingly, the fiduciary fund group is excluded from the state's budgetary
fund balance presentation. By isolating these expenditures in this budget program, spending in the other DHS
budget activities is not distorted.

For DHS, the bulk of these expenditures are attributable to the payment of child support collections to custodial
parents. Listed below are the specific types of expenditures included in this program.

e Child support payments: Payments made to custodial parents from funds collected by the state from
noncustodial parents.

o MAXIS off-line recoveries: Funds recovered by the state and money received from counties that cannot
be receipted MAXIS (the state computer system that determines eligibility for and issues public
assistance payments). The funds are held here until DHS can determine what program is to be credited
and to whom payment should be made. Payments are made to the U.S. Treasury for federal shares of
recoveries, to counties for incentives, to clients for returned money or their balance of interim assistance
recoveries, to providers for Supplemental Security Income (SSI) services, or to the state for any state
share of recoveries.

e Long-term care civil penalties: Monies collected by the federal Centers for Medicare & Medicaid Services
(CMS) from nursing homes that are assessed penalties for noncompliance. The portion given to states
must be used solely for approved projects that specifically address nursing home deficiencies.

The expenditures and associated accounting processes in this activity are supported administratively by the
budgets within the Central Office program.

Strategies:

Maintain necessary staff and information technology resources to adequately support payment collections and
disbursement activity.

Results:

Minnesota citizens and DHS clients expect accurate, efficient, and timely payment processing. This performance
measure tracks the efficiency and timeliness of child support collections disbursed to families. DHS consistently
ranks in the top five states for processing child support payments.

Percent of Unresolved Undistributed Child Support Collections 2.1% 2.2% Stable

Performance Measures Notes:

Compares Federal fiscal year 2009 (Previous) and federal fiscal year 2010 (Current). Source: Preliminary 2010
federal child support report.




Budget Activity: Fiduciary Activities

Current, Base and Governor's Recommended Expenditures

(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $1,528,646 $1,528,646
Current Law Expenditures (FY 2014-15) $1,694,306 $1,694,306
Governor's Recommended Expenditures (FY2014-15) $1,694,306 $1,694,306
$ Change from FY 2014-15 Current Law to Governor's Rec $0 $0

% Change from FY 2014-15 Current Law to Governor's Rec

0%

0%




Budget Activity: Fiduciary Activities
Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds
BALANCE FORWARD IN $946 $946
REVENUE $1,694,306 $1,694,306
SOURCES OF FUNDS $1,695,252 $1,695,252
BALANCE FORWARD OUT $946 $946
EXPENDITURES $1,694,306 $1,694,306
PAYROLL EXPENSE
OPERATING EXPENSES $11,930 $11,930
OTHER FINANCIAL TRANSACTIONS $1,324,182 $1,324,182
GRANTS, AIDS AND SUBSIDIES $358,194 $358,194
USES OF FUNDS $1,695,252 $1,695,252




Human Services
Technical Activities

Statewide Outcome(s):
Technical Activities supports the following statewide outcome(s).

Efficient and accountable government services.

Context:

The Technical Activities budget program includes transfers and expenditures between federal grants, programs
and state agencies that Department of Human Services (DHS) staff account for in different funds in the state's
accounts, and that must be properly processed in the state's SWIFT accounting system. This budget program
also includes administrative reimbursements earned by other human services entities or other state funds that
DHS must ensure is passed through to the proper entities and accurately recorded in the state's accounting
system. By isolating these expenditures in this budget program, spending reported in other DHS budget activities
is not distorted and federal grant accounting requirements are followed.

Listed below are specific types of inter-fund and pass-through expenditures included in the Technical Activities
budget program.

e Federal administrative reimbursement earned by and paid to counties, tribes and other local agencies.

o Federal administrative reimbursement earned by and paid to other state agencies.

¢ Administrative reimbursement (primarily federal funds) earned on statewide indirect costs and paid to the
General Fund.

¢ Administrative reimbursement (primarily federal funds) earned on DHS Central Office administrative costs
and paid to the general fund, health care access fund and special revenue fund as prescribed by state
law and policy.

e Transfers between federal grants, programs and state agencies that are accounted for as expenditures in
the state's SWIFT accounting system.

e Other technical accounting transactions.

Expenditures and associated accounting processes reflected by this program are supported administratively by
the Operations budget activity within the Central Office budget program.

Strategies:

DHS maintains necessary staff and information technology resources to adequately support accurate, efficient,
and timely federal fund cash management.

Results:
DHS measures the extent to which federal funds are deposited within two working days.

Percent of federal fund deposit transactions completed | not available2 | 89% Stable
(deposited in State treasury) within two working days of the
amount being identified by the SWIFT accounting system.1

Performance Measures Notes:

1. SWIFT identifies and creates an invoice when federal funds are due to the State Treasury. This efficiency
measure monitors the percent of deposit transactions that staff complete within two working days of the
SWIFT invoice process. The current measure is for the latter three quarters of SFY 2012. Source: DHS
Receipt Center records




2. The federal draw process changed with the new SWIFT accounting system and a previous percent
measure is not available.



Budget Activity: Technical Activities

Current, Base and Governor's Recommended Expenditures

(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $55,050 $1,041,438 $1,096,488
Current Law Expenditures (FY 2014-15) $16,645 $1,044,942 $1,061,586
Governor's Recommended Expenditures (FY2014-15) $16,645 $1,044,942 $1,061,586
$ Change from FY 2014-15 Current Law to Governor's Rec $0 $0 $0
% Change from FY 2014-15 Current Law to Governor's Rec 0% 0% 0%




Budget Activity: Technical Activities
Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds
BALANCE FORWARD IN $2,250 $2,250
REVENUE $0 $16,646 $886,175 $902,821
APPROPRIATION $0 $158,769 $158,769
SOURCES OF FUNDS $0 $18,896 $1,044,944 $1,063,840
BALANCE FORWARD OUT $2,250 $2,250
EXPENDITURES $16,645 $1,044,942 $1,061,586
PAYROLL EXPENSE
OPERATING EXPENSES $4,377 $274,452 $278,828
OTHER FINANCIAL TRANSACTIONS $7,400 $3,420 $10,820
GRANTS, AIDS AND SUBSIDIES $4,868 $767,070 $771,938
USES OF FUNDS $18,895 $1,044,942 $1,063,836




Department of Human Services Federal Funds Summary

Federal Grant

Grant Description, Purpose, People Served

Federal Grant Dollars in Thousands (000's)

SFY 12

SFY 13

SFY 14

SFY 15

Required
State Match
or MOE Y /N

Subject to
Potential
Sequestration
Y/N/Unknown

Statewide
Outcome

Supplemental
Nutrition Assistance
Program (SNAP) -
EBT Issuance

The Supplemental Nutrition Assistance Program (SNAP) provides help with
food for an average of 469,904 persons per month receiving an average
monthly payment of $119.

$713,810

$715,021

$721,340

$721,340

HEALTH
OUTCOME

TANF Block Grant

The purposes of the Temporary Assistance for Needy Families (TANF) block
grant are to assist needy families with children so that children can be cared
for in their own homes; to reduce dependency by promoting job preparation,
work, and marriage; to reduce and prevent out-of-wedlock pregnancies; and
to encourage the formation and maintenance of two-parent families. These
funds are used to provide grants to counties and tribes to provide support
services for Minnesota Family Investment Program (MFIP)/Diversionary Work
Program (DWP) participants that include job search/skills, adult basic
education, GED classes, job coaching, short-term training, county programs
to help with emergency needs, and help accessing other services such as
child care, medical care and CD/Mental health services. In 2011, an average
of more than 35,000 people were enrolled in employment services each
month. TANF also helps fund the MFIP/DWP cash benefit program and child
care assistance programs as well as other programs that help low-income
families with children.

$252,137

$271,466

$254,318

$255,014|

COMMUNITIES
OUTCOME

Child Care Admin. &
Development

The Child Care and Development Fund (CCDF) provides funds to States to
increase the availability, affordability, and quality of child care services for low-
income families where the parents are working or attending training or
educational programs. This grant helps fund the Minnesota Family
Investment Program (MFIP) and Basic Sliding Fee Child Care Assistance
Programs that help low-income families pay for child care so that parents may
pursue employment or education leading to employment. Also funded are
Child Care Development Grants that promote services to improve school
readiness, and the quality and availability of child care in Minnesota. In FY
2011, an average of 19,888 families per month received child care assistance
subsidies. Also in FY 2011, 22,427 parents received referrals to find child care
and child care-related training was provided to 33,547 attendees through Child!
Care Resource & Referral agencies.

$120,332

$118,583

$114,355

$114,354]

93.575-Yes
93.596 - No

No

COMMUNITIES
OUTCOME

Medicaid Services

Medicaid program grants provide health and long term care coverage to an
average of 600,000 uninsured or underinsured Minnesotans who meet income
eligibility requirements. This program is managed by the state under guidance
from the federal government. The amounts reported here are the federal
share of spending for this joint federal-state program.

$4,371,774

$4,364,304

$5,216,239

$6,086,178

HEALTH
OUTCOME

Federal S-CHIP
Grant

The Federal Children's Health Insurance Program (SCHIP) grants provide
coverage to over 2,100 uninsured low-income children and pregnant women
who do not qualify for regular Medicaid. Minnesota spends most of its S-CHIP
funding through the MinnesotaCare program and spends the rest within the
Medical Assistance program.

$30,974

$30,096|

$31,281]

$23,548

HEALTH
OUTCOME

State Innovation
Model (SIM) Testing
(New grant)

New Grant: This grant builds upon the Minnesota Medicaid health care
delivery system and the Hennepin Health demonstration project, with a focus
on patient centered services across a continuum of health care, mental health,
long-term care , and other services. The goal of this grant is to create multi-
payer models with a broad mission to raise community health status and
reduce long term health risks for beneficiaries of Medicare, Medicaid, and
CHIP. The Minnesota Accountable Health Model will offer a comprehensive,
statewide, imitative to close the current gaps in health information technology,
secure exchange health information, quality improvement infrastructure, and
workforce capacity needed to provide team-based coordinated care.

$0)

$2,305

$16,941]

$19,909

HEALTH
OUTCOME

State Survey &
Certification

This grant provides funding for a contract with Minnesota Department of
Health (MDH) to certify nursing homes and rehabilitation providers in
accordance with requirements from the Centers for Medicare and Medicaid
Services. These providers may not participate in the Medicaid program unless
they are certified.

$6,468

$6,943

$6,943

$6,943

No

GOVERNMENT
OUTCOME

Medicaid
Administration

This grant is an administrative pass-through of federal financial participation
(FFP) to counties, DHS systems, and the state general fund for approved MA
administrative activities. State earn administrative FFP for approved MA
administrative activity.

$219,130

$220,988

$223,554

$225,182

GOVERNMENT
OUTCOME

Federal CD Block
Grant

The Consolidated Chemical Dependency Treatment Fund (CCDTF) combines
otherwise separate funding sources — the federal Substance Abuse,
Prevention and Treatment block grant, MA, Minnesota Care and other state
appropriations — into a single fund. (The CCDTF provides funding for
residential and non-residential addiction treatment services for eligible low-
income Minnesotans who have been assessed as needing treatment for
chemical abuse or dependency. Approximately 50 percent of all CD
treatment admissions for Minnesota residents are paid for through the
CCDTF. Almost all treatment providers in the state are enrolled as CCDTF
providers). These amounts are the federal CD block grant.

$26,158|

$30,694,

$30,652,

$30,650

No

HEALTH
OUTCOME

State of Minnesota
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Department of Human Services Federal Funds Summary

Federal Grant

Grant Description, Purpose, People Served

Federal Grant Dollars in Thousands (000's)

SFY 12

SFY 13

SFY 14

SFY 15

Required
State Match
or MOE Y /N

Subject to
Potential
Sequestration
Y/N/Unknown

Statewide
Outcome

FSET Service
Grants dedicated

These service grants represent revenues to the general fund from the federal
Supplemental Nutrition Assistance Program (SNAP) Employment & Training
program which provides 50% federal matching funds for support services
such as child care and other employment supports provided to eligible SNAP
recipients. There are approximately 36,000 participants in SNAP employment
and training activities during the year.

$5,270

$5,159

$3,159

$3,159

GOVERNMENT
OUTCOME

IV-D Accelerating
Innovation

These funds are used by the Minnesota Department of Human Services Child
Support Enforcement Division (CSED) to simplify and streamline the process
for the review and modification of child support orders so that adjustments are
made expediently, with minimal burden, at a reduced cost, while ensuring due
process. The project targets simplification and streamlining by changing
policies, forms and procedures to expedite the review and modification
process for child support agencies and applying technical supports to the pro
se process (where people represent themselves in filing legal papers and
appearing in court). The project improves the process for all parties and
targets high-impact, low-cost improvements for parents who are in prison or
receive public assistance benefits. Serves over 14,000 people annually.

$19

$0

$0

$0

GOVERNMENT
OUTCOME

IV-D Co-Parent
Court

Participants are provided with assistance in developing parenting time plans
and parenting skills classes. The goals and objectives are to: target unwed
parents to establish paternity and offer appropriate services to those who can
benefit from social services, improve parenting skills, parental relationships,
and paternal participation in the lives of their children, increase child support
payments by providing non-custodial parents information on how the child
support system works and providing services they need to better provide
financial support, promote agreed upon child support orders bad custody and
parenting time orders for unwed parents, and improve outcomes for children
by helping unmarried parents work together to parent their children. Serves
300 parents annually.

$164]

$0)

$0)

$0,

COMMUNITIES
OUTCOME

Title IV-D Child
Support
Administration

This funding is the federal financial participation (FFP) for the Supreme Court,
Department of Corrections, county federal incentives, County Income
Maintenance (both administrative and indirect costs), systems fund, general
fund and 1115 grants.

$107,731

$111,113

$111,082

$111,082

COMMUNITIES
OUTCOME

Title IV-D Access &
Visitation Grants

Child Support Enforcement (CSE) Access & Visitation Grants improve non-
custodial parents' access to their children. The grant goes to two grantees,
Children's Safety Centers and Genesis Il for families. Serves approximately
400 families annually.

$165|

$165|

$134]

$134

COMMUNITIES
OUTCOME

IV-D Mind The GAP

The overarching goal of Minnesota's Mind the Gap project is to address the
gaps and barriers that people about to be released from prison must
overcome to become employed and become consistent payers of child
support. This grants helps develop child support policies and collaborative
practices to bridge that gap. This is accomplished through a unique
partnership of programs and activities that include state and local child
support staff, state and local corrections staff, a local responsible fatherhood
program and a statewide father and families network organization. Two
metro counties provide dedicated child support staff for parolees in the grant
and a case manager at the prison sites to meet with and help prepare inmates
who are about to be paroled to resume their child support obligations and to
reintegrate with their families. 112 families served.

$33

$0)

$0)

$0,

COMMUNITIES
OUTCOME

Title IV-E Foster
Care

The title IV-Foster Care program helps states provide temporary safe and
stable out-of-home care for children whose parents cannot safely care for
them. Of the approximately 11,400 children in out-of-home placements in
2011, foster families provided care to 8,000 of them.

$40,462]

$51,241]

$51,241]

$51,241]

SAFETY
OUTCOME

Child Abuse
Prevention and
Treatment Act
(CAPTA)

The Child Abuse Prevention and Treatment Act (CAPTA) is used to improve
child protective services systems. In Minnesota, grants to five counties are
used to administer the federally required Citizen Review Panels for child
protection services. The counties are Chisago, Hennepin, Ramsey,
Washington and Winona. This is a requirement of all states to be able to
access other federal reimbursement.

$331]

$365

$365

$365]

SAFETY
OUTCOME

ARRA Title IV-E
Adoption Asst.

Title IV-E Adoption Assistance provides Federal Financial Participation (FFP)
to States in adoption subsidy costs for the adoption of children with special
needs who cannot be reunited with their families and who meet certain
eligibility tests. This assistance is intended to prevent inappropriately long
stays in foster care and to promote the healthy development of children
through increased safety, permanency and well-being. Federal Title IV-E
share from Stimulus Funding for children receiving federal IV-E Adoption
Assistance maintenance payments. Ended on 6/30/11.

$5

$0

$0

$0

Yes

SAFETY
OUTCOME

Title IV-B1 Child
Welfare Program

The purpose of the Title IV-B1 Child Welfare Services Program is to promote
state flexibility in the development and expansion of a coordinated child and
family services program that utilizes community-based agencies and ensures
all children are raised in safe, loving families. These funds provide grants to
counties and tribes to provide core child protection services to strengthen
families and to prevent out-of-home placement when it is safe to do so.
Grants support services to approximately 33,400 families per year.

$4,042

$4,521

$4,433

$4,433

COMMUNITIES
OUTCOME

State of Minnesota
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Department of Human Services Federal Funds Summary

Federal Grant

Federal Grant Dollars in Thousands (000's)

Grant Description, Purpose, People Served

SFY 12

SFY 13

SFY 14

SFY 15

Required
State Match
or MOE Y /N

Subject to
Potential
Sequestration
Y/N/Unknown

Statewide
Outcome

Child Justice Act

Children's Justice Grants encourage states to enact reforms designed to
improve (1) the assessment and investigation of suspected child abuse and
neglect cases, including cases of suspected child sexual abuse and
exploitation, in a manner that limits additional trauma to the child and the
child's family; (2) the assessment and investigation of cases of suspected
child abuse-related fatalities and suspected child neglect-related fatalities; (3)
the investigation and prosecution of cases of child abuse and neglect,
including child sexual abuse and exploitation; and (4) the assessment and
investigation of cases involving children with disabilities or serious health-
related problems who are suspected victims of child abuse or neglect. In
Minnesota these grants provide training for county and tribal law enforcement,
county attorney, and county and tribal child protection professionals on
assessment and investigations, including training on forensic interviewing of
potential child abuse victims. This grant supports training for approximately
180 participants.

$248|

$276

$276

$276]

Unknown

SAFETY
OUTCOME

Independent Living-
Support for
Emancipation and
Living Functionally
(SELF)

The federal John H. Chafee Foster Care Independence Act, passed in 1999,
provides funding to and governs the program known as the Support for
Emancipation and Living Functionally (SELF) Program in Minnesota. The
intent of the funds is to reduce the risk that youth aging out of long term out-of-
home placement will become homeless or welfare dependent. Funds are
therefore awarded for the provision of services designed to help older youth,
currently or formerly in out-of-home care, prepare for a successful transition to!
adulthood. Approximately 1,500 high-risk youth served annually.

$1,904

$2,007

$2,007

$2,007

COMMUNITIES
OUTCOME

ARRA Title IV-E
Foster Care

Tile IV-E Foster Care funds help States provide safe and stable out-of-home
care for children under the jurisdiction of the State child welfare agency until
the children are returned home safely, placed with adoptive families, or placed
in other planned arrangements for permanency. Federal Title IV-E share from
Stimulus Funding for children receiving federal IV-E Foster Care maintenance
payments. Ended on 6/30/11.

$81

$0

$0

$0

SAFETY
OUTCOME

Title IV-E Adoption
Assistance

Federal financial participation for payments to individuals adopting Title IV-E
special needs children. In 2012, approximately 4,500 children receive IV-E
adoption assistance. This assistance is intended to prevent inappropriately
long stays in foster care and to promote the healthy development of children
through increased safety, permanency and well-being.

$26,560|

$28,065|

$28,025,

$27,985

SAFETY
OUTCOME

Independent Living
Education and
Training Vouchers
(ETV)

The Chafee Education and Training Vouchers Program (ETV) provides
resources to States to make available vouchers for postsecondary training
and education to help defray the costs of post-secondary education to 221
youth who aged-out of foster case at age 18, were adopted from foster care
on or after their 16th birthday, or custody was transferred to a relative from
foster care on or after their 16th birthday.

$697

$626

$626

$626

SAFETY
OUTCOME

Title IV-B2 Child
Welfare Program

Title 1V-B2, Promoting Safe and Stable Families, provides funds to help
prevent the unnecessary separation of children from their families, improve
the quality of care and services to children and their families, and ensure
permanency for children by reuniting them with their parents, by adoption or
by another permanent living arrangement. Funding provides grants to
community-based agencies, counties and tribes to provide services to
families to reduce the risk of maltreatment, to prevent child maltreatment and
improve family functioning for families reported to child protection services,
and provide child protective services to strengthen families and prevent out-of{
home placement when it is safe to do. This grant helps serve approximately
24,500 families.

$2,732

$3,853

$3,398

$3,398

SAFETY
OUTCOME

Child Trust Fund
Challenge

Community-Based Child Abuse Prevention Grants support community-based
efforts to develop, operate, expand, and enhance, and coordinate initiatives,
programs, and activities to prevent child abuse and neglect and to support the
coordination of resources and activities to better strengthen and support
families to reduce the likelihood of child abuse and neglect; and (2) to foster
understanding, appreciation and knowledge of diverse populations in order to
effectively prevent and treat child abuse and neglect. Funds provide grants to
community based agencies (such as non-profits, school districts, and human
service agencies) to provide services to families to reduce the risk of child
maltreatment and enhance family capacities.

$1,376

$1,421

$1,375

$1,382

SAFETY
OUTCOME

Adoption Incentive
Payments

Adoption Incentive Payments provide incentives to States to increase annually
the number of foster child adoptions, special needs adoptions, and older child
adoptions. These funds are used for grants to providers for adoption-related
services, including post adoption.

$680]

$602]

$265|

$265]

Unknown

SAFETY
OUTCOME

State of Minnesota
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Department of Human Services Federal Funds Summary

Federal Grant

Grant Description, Purpose, People Served

Federal Grant Dollars in Thousands (000's)

SFY 12

SFY 13 SFY 14 SFY 15

Required
State Match
or MOE Y /N

Subject to
Potential
Sequestration
Y/N/Unknown

Statewide
Outcome

Title XX Block Grant

The Social Service Block Grant (Title XX) provides social services best suited
to meet the needs of individuals that must be directed to one or more of five
broad goals: Achieve or maintain economic support to prevent, reduce or
eliminate dependency, achieve or maintain self-sufficiency, including
reduction or prevention of dependency, preventing or remedying neglect,
abuse or exploitation of children and adults unable to protect their own interest
or preserving, rehabilitating or reuniting families, preventing or reducing
inappropriate institutional care by providing for community-based care, home-
based care or other forms of less intensive care, securing referral or
admission for institutional care when other forms of care are not appropriate
or providing services to individuals in institutions. Funds provide grants to
counties to purchase or provide services for vulnerable children and adults
who experience dependency, abuse, neglect, poverty, disability, or chronic
health conditions. This grant contributes to costs for services to more than
300,000 people annually. Grants also provide child care in a number of
counties for children whose parents, guardian or current caretakers have
changed residence recently to obtain employment in a temporary or seasonal
agricultural activity (approx. 860 children per year) and grants provide legal
advocacy, training and technical assistance in cases regarding custody,
Children's Medicaid, permanency, adoption, tribal court proceedings, long-
term foster care and others services to the Indian Child Welfare Law Center.

$33,687|

$34,006| $34,006| $34,006

No

SAFETY
OUTCOME

Housing & Urban
Development (HUD)

The Emergency Solutions Grant Program provides funding to: (1) engage
homeless individuals and families living on the street; (2) improve the number
and quality of emergency shelters for homeless individuals and families; (3)
help operate these shelters; (4) provide essential services to shelter residents,
(5) rapidly re-house homeless individuals and families, and (6) prevent
families and individuals from becoming homeless. This grant provides funding
to shelters and transitional housing programs for operating costs, essential
services, and homelessness prevention and costs to administer the federal
grant.

$1,913

$2,242 $1,232 $1,232

COMMUNITIES
OUTCOME

SNAP-Capped
Funds

Under Federal Supplemental Nutrition Assistance Program (SNAP, formerly
Food Stamps) regulations, states have the option to include nutrition
education activities in the State Plan filed with the Food and Nutrition Service
(FNS) of the United States Department of Agriculture. This option allows
states to include the costs of nutrition education activities as administrative
costs of SNAP. These costs are reimbursed by FNS at a rate of 50%.
Minnesota adopted this option in the early 1990's. The Minnesota Department
of Human Services (DHS) contracts with the University of Minnesota
Extension (U of M) and Minnesota Chippewa Tribe (MCT) to provide nutrition
education services.

$9,985

$10,058| $10,069| $10,069!

HEALTH
OUTCOME

SNAP - Group
Residential Housing
(GRH)

SNAP reimbursement is received for some Group Residential Housing (GRH)
recipients who live in certain facilities where they receive all their meals.

$14,378,

$14,679| $14,679| $14,679

No

No

GOVERNMENT
OUTCOME

ARRA- HUD

Stimulus funding under the Emergency Shelter Grant Program, these are one-
time funds for homelessness prevention and rapid rehousing activities.

$963| $0) $0) $0,

COMMUNITIES
OUTCOME

Surplus
Commodities

The Emergency Food Assistance Program provides funding to States to
enable processing storage and distribution costs incurred in providing food
assistance to needy persons. Funds are used to Distribute U.S. Department
of Agriculture (USDA) donated food commaodities to individuals and families
who use on-site meal programs, food shelves and shelters. This program
design ensures an equitable distribution of commaodities to all 87 counties.

$1,256

$819] $813| $813]

HEALTH
OUTCOME

Supplemental
Nutrition Assistance
(SNAP)
Administration

Federal funds for State and County administrative costs for the Supplemental
Nutrition Assistance Program (SNAP).

$43,087|

$46,169| $46,169| $46,169!

HEALTH
OUTCOME

Rural & Homeless
Youth (RHY)
Federal Demo Grant

The Transitional Living for Homeless Youth Program purpose is to establish
and operate transitional living projects for homeless youth, including pregnant
and parenting youth. This program is structured to help older homeless youth
achieve self-sufficiency and avoid long-term dependency on social services.
This state and local collaborative provides transitional living program and
independent living skills to runaway youth and homeless youth in a seven
county / three reservation region of Cass, Crow Wing, Mille Lacs, Morrison,
Todd, Wadena in addition to the Leech Lake and Mille Lacs Reservations.

$288| $206 $196| $196]

Unknown

COMMUNITIES
OUTCOME

State of Minnesota
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Department of Human Services Federal Funds Summary

Federal Grant

Grant Description, Purpose, People Served

Federal Grant Dollars in Thousands (000's)

SFY 12

SFY 13

SFY 14

SFY 15

Required
State Match
or MOE Y /N

Subject to
Potential
Sequestration
Y/N/Unknown

Statewide
Outcome

Community Services
Block Grant (CSBG)

The Community Services Block Grant (CSBG) provides assistance to States,
working through a network of community action agencies and other
neighborhood-based organizations, for the reduction of poverty, revitalization
of low-income communities and the empowerment of low-income families
and individuals in rural and urban areas to become fully self-sufficient
(particularly families who are attempting to transition off a State program
carried out under part A of title IV of the Social Security Act) and (1) To
provide services and activities having a measurable and potential major
impact on causes of poverty in the community or those areas of the
community where poverty is a particularly acute problem; (2) to provide
activities designed to assist low-income participants, including the elderly
poor, to: (a) secure and retain meaningful employment; (b) attain an adequate
education; (c) make better use of available income; (d) obtain and maintain
adequate housing and a suitable living environment; (e) obtain emergency
assistance through loans or grants to meet immediate and urgent individual
and family needs, including health services, nutritious food, housing, and
employment-related assistance; (f) remove obstacles and solve problems
which block the achievement of self-sufficiency; (g) achieve greater
participation in the affairs of the community; and (h) make more effective use
of other related programs; (3) to provide on an emergency basis for the
provision of such supplies and services, nutritious foodstuffs, and related
services, as may be necessary to counteract conditions of starvation and
malnutrition among the poor; and (4) to coordinate and establish linkages
between governmental and other social services programs to assure the
effective delivery of such services to low-income individuals.

These funds provide grants for emergencies and special projects.

$12,401]

$8,016

$7,825

$7,825

No

COMMUNITIES
OUTCOME

ARRA Food Stamps
MAXIS

Stimulus funding under the Supplemental Nutrition Assistance
Program(SNAP), these are time-limited funds for SNAP benefits.

$2,596

$3,000

$3,000

$3,000

GOVERNMENT
OUTCOME

SNAP- (formerly
Food Stamp
Employment &
Training)

Federal funds for state and county costs related to employment and training
for Supplemental Nutrition Assistance Program (SNAP) recipients.

$542]

$640|

$640|

$640]

HEALTH
OUTCOME

Food Stamp -
MAXIS Issuance

Supplemental Nutrition Assistance Program (SNAP) benefits cash out
provided to SSI and elderly recipients.

$15,419|

$10,600|

$10,600|

$10,600!

HEALTH
OUTCOME

ARRA Food Stamps
GRH

Time limited stimulus fund for cost recovery through the Supplemental
Nutrition Assistance Program (SNAP) for GRH recipients living in certain
facilities.

$2,476

$2,476

$2,476

$2,476

HEALTH
OUTCOME

Food Support
Capped Outreach

Grants to Community Action Partnerships to help assist people in determining
if they are eligible for Supplemental Nutrition Assistance Program (SNAP)
benefits.

$1,675

$242]

$110]

$110;

Yes

HEALTH
OUTCOME

IDEA -Child
Disabilities

The Individuals With Disabilities Education Act (IDEA) Part B grant from U.S.
Department of Education is awarded to the Minnesota Department of
Education (MDE). MDE in turn, completes an interagency agreement with
DHS to develop coordinated benefits and policy for youth with disabilities.

$29

$8|

$60

$0,

NO

HEALTH
OUTCOME

Refugee
Discretionary Grants

The objectives of the discretionary grant programs include: (1) decreasing the
numbers of refugees on public assistance and the length of time refugees
require such assistance; (2) encouraging the placement of refugees in
locations with good job opportunities and lower costs of living; (3) providing
supplemental services to areas with high numbers of arrivals; (4) promoting
older refugees' access to aging services; (5) assisting low-income refugees
with matching funds for individual development accounts and with financial
literacy classes; (6) providing micro-credit to refugees interested in starting
new businesses but unable to access commercial sources of capital; (7)
providing services to refugees in rural areas; (8) providing preventive health
services; and (9) providing school impact assistance. Grants to non- profit
agencies available for certain geographic areas with refugee populations.
(approx. served —165 per year)

$116

$0

$0

$0

No

Unknown

HEALTH
OUTCOME

Refugee Cash and
Medical Assistance
(CMA)

The Refugee Cash and Medical Assistance program reimburses states for
the cost of cash and medical assistance provided to refugees, certain
Amerasians from Viet Nam, Cuban and Haitian entrants, asylees, victims of a
severe form of trafficking, and Iragi and Afghan Special Immigrants during the
first eight months after their arrival in this country or grant of asylum.
Reimbursement is also provided for care of unaccompanied refugee minors
and grantee administrative costs. Approximately 200 people per month
served.

$2,961

$4,507

$4,594

$4,594

COMMUNITIES
OUTCOME

Refugee Target
Assistance Grant
(TAG)

The Targeted Assistance Grant program provides funding for employment-
related and other social services for refugees, certain Amerasians from
Vietnam, Cuban and Haitian Entrants, asylees, victims of a severe form of
trafficking, and Iraqi and Afghan Special Immigrants in areas with large
refugee populations. An arrival must be within five years of arriving in this
country or grant of asylum to be eligible for services under these grants.
Approximately 290 people per month served.

$1,524

$1,153

$986|

$678]

HEALTH
OUTCOME

Services to Older
Refugees

The Services to Older Refugees grants are intended to expand the capacity of
organizations to serve older refugees. Specifically, activities include case
management, information and referral, interpretation and socialization.
Approximately 250 older refugees are served in a year. This program will
partner with the Minnesota Area Agency on Aging.

$213]

$200|

$100|

$25

Unknown

HEALTH
OUTCOME

State of Minnesota
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Department of Human Services Federal Funds Summary

Federal Grant Dollars in Thousands (000's)
Subject to
Required Potential .
L. State Match | Sequestration Statewide
Federal Grant Grant Description, Purpose, People Served SFY 12 SFY 13 SFY 14 SFY 15 or MOE Y /N | Y/N/Unknown Outcome
Refugee Social Services grants provide funding for employment-related and
other social services for refugees, certain Amerasians from Vietnam, Cuban
Refugee Social and Haitian Entrants, asylees, victims of a severe form of trafficking, and Iraqi HEALTH
Services and Afghan Special Immigrants. An arrival must be within five years of $2,943 $2,565 $2,393 $2,393 No Yes OUTCOME
arriving in this country or grant of asylum to be eligible for services under
these grants. Approximately 290 people per month served.
The Refugee School Impact grants provide funding to key school districts in
Refugee School the Twin Cities, Rochester and Worthington to provide activities leading to HEALTH
Impact refugee children's optimal progress in academic, physical, social, emotional, $793 $600 $500 $125 No Unknown OUTCOME
and behavioral development. 619 students will be served in a year.
As part of the broader Local Access to Care program activities, this grant
Local Access to funded the development and implementation of the Minnesota Health Care
Programs (MHCP) - Medical Assistance and MinnesotaCare - electronic HEALTH
Health Care application and verification systems. Remaining funds target Local Access to $2,749 $017 $017 $017 No Unknown OUTCOME
Program Care programs which provide primary care and chronic disease management
to uninsured persons above 350% FPL who are ineligible for MHCP.
The Medicaid Electronic Health Record (EHR) incentive program provides
eligible providers and hospitals 100% federally funded incentives to adopt
ARRA Health meaningful electronic health record technology. DHS administration and HEALTH
Insurance Tech. implementation costs are funded at a 90% federal match. This funding is $184 $68,819 $47,210 $6,304 NO NO OUTCOME
(HIT) authorized under the American Recovery and Reinvestment Act (ARRA)
through the Health Information technology for Clinical and Economic Health
(HITECH) act. Funding for this project commenced in October 2012.
Adult Medicaid New Grant: This two year federal grant will support the development of at
: least two Medicaid quality improvement projects in Minnesota using new HEALTH
Quality Grants (New measures developed from claim and encounter data. Data collected through this grant $0 $996 $909 0 No NO OUTCOME
grant) will be publically reported and incorporated into quality improvement efforts.
These funds go to partner agencies included in the $10 million grant from the
Centers for Medicare and Medicaid Services to cover costs for the study,
. . administration, and implementation of the Diabetes Prevention Program HEALTH
Diabetes Prevention (DPP) incentives and evaluation. The DPP provides funds to eligible clinics in $289 $0 $0 0 No Unknown OUTCOME
the Minneapolis/St. Paul MSA to administer the DPP, targeting Medicaid
participants with prediabetes or who have a history of prediabetes.
New Grant: This grant supports two models of enhanced prenatal care for
Strong Start for Medicaid recipients residing in selected geographical areas of Minnesota with HEALTH
Mothers and Babies |high preterm birth rates. The grant expects to provide enhanced care to $0| $808 $1,604 $1,611 No NO OUTCOME
(New Grant) 10,000 Medicaid recipients over the next 3 years, resulting in reduced rates of
preterm birth and improvements in maternal care.
. Grants to Area Agencies on Aging (AAA's) and service providers to help
gN Mepd IC?I Care seniors obtain health insurance benefits and report fraud, waste and abuse $364] $399] $344] $344 No No OT_EI_?:LOTSE
emo Project within the health care system.
The Older Americans Act (OAA) grant impacts the ability of the family
caregiver to withstand the difficulties of caregiving and eliminate or defer the
Alzheimer's need for institutionalization of the care receiver. OAA grants to providers and HEALTH
Research Area Agencies on Aging (AAA's) to implement evidence-based programs ( $506 $443 $81 81 No No OUTCOME
Mary Mittleman model) throughout Minnesota. This funding also includes
administrative funds to implement the grant. Grant ended September 2012
. OAA grants to support implementation of the evidence-based Chronic
SRRA Ct;;onlc Disease Self-Management Program. This grant also includes administrative $347| $8 $0 $0 Yes No OT_EI_?:LOTSE
isease Mgmt. funds to implement the grant. Grant ended Septemeber 30, 2012
OAA grant to develop flexible service options for older adults and family
Nursing Home caregivers who are eligible for MA and other public programs as well as those $185 $11 $0 $0 No No COMMUNITIES
Diversion who are fully private pay. Grant includes administrative costs to implement OUTCOME
the grant. The grant has now ended.
Grants to AAAs and service providers to provide health insurance counseling,
education and assistance services to seniors to help obtain health insurance
gealth IFsurance benefits. (Also coordinated with Information and Assistance grants- general $814] $779] $779] $779 No Unknown OT_EI_ACLOT;:E
ounseling fund). The grant also includes administrative funds that are used to
implement and administer the grant.
OAA grants to AAAs and local providers to provide a variety of community-
i : based social services. (Approximately 122,000 served in FY 2011). OAA
Aglng Social grants to AAAs for administrative purposes, program development and $7,125 $7,845 $7,845 $7,845 Yes Yes C%'\LAJMrggHIEES
Services coordination activities. The grant includes administrative funding to
administer and implement the grant.
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Department of Human Services Federal Funds Summary

Federal Grant Dollars in Thousands (000's)

Subject to
Required Potential .
L. State Match | Sequestration Statewide
Federal Grant Grant Description, Purpose, People Served SFY 12 SFY 13 SFY 14 SFY 15 or MOE Y /N | Y/N/Unknown Outcome
OAA grants to AAAs and service providers to provide early identification of
Alzheimer’s disease and support to families with seniors suffering with the
Alzheimer's disease. (Approximately 5,000 served in FY 2011.) OAA grants to providers $151 568 0 $0 No No HEALTH
Outreach Program  |and AAAs to implement evidence-based programs throughout Minnesota. OUTCOME
The grant includes administrative funding to administer and implement the
grant. Match is at the local level not the state level.
OAA grants to establish aging and disability resource centers that will create
linkages with various systems including institutional care, pre-admission
éOA Resource screening, hospital discharge planning and community agencies and $361 $59 $59 $59 Yes Unknown COOTJMI_(L:JSH:EES
enter organizations that serve targeted populations. The grant includes
administrative funding to administer and implement the grant.
- OAA grants to AAAs and service providers to provide home delivered meal
nomle Delivery services targeted to seniors in the greatest economic and social need. $2,378 $2,625 $2,625 $2,625 Yes Yes COOTJMI_(L:JSH:EES
eals (Funding coordinated with the general fund Senior Nutrition grant)
OAA grants to service providers to provide activities related to elder abuse
Elder Al_)use prevention. The grant includes administrative funding to administer and $17 $83 $83 $83 No Y O?ﬁl’f:EC;rl\\A(E
Prevention implement the grant.
Older Americans Act (OAA) grants to implement a physical activities program
. in the Metro area for seniors, a chronic disease self-management program in
5V|d|er?(|:e. Ba.sed central MN and a falls prevention program with the MN Chippewa Tribes. $20 $2 $0 $0 Yes No OT_EI_ACLOT;:E
ealth Initiatives The grant includes administrative funding to administer and implement the
grant. This grant ended in SFY 2012.
OAA grants to AAAs and service providers to provide information, respite,
education, training and support groups to family caregivers. (Approximately
. 23,800 served in FY 2011). The grant also includes 3E Grandparents Raising
3E Care Giver Grandchildren Grants and 3E Statewide Activites Grant. In addition, the grant $1,840 $2,200 $2,200 $2,200 Yes Yes COMMUNITIES
Grants . . . N . . OUTCOME
is to a service provider to provide caregiver support services to grandparents
raising their grandchildren. The grant also provides statewide training,
education and caregiver support activities.
. . OAA grants to AAAs and local nutrition providers as a separate allocation
Nsip Reimbursement based on the number of meals served in the previous project year. (This grant $1,564 $2,210 $2,210 $2,210 Yes Yes C%'\LAJMrggHIEES
USDA is coordinated with general fund Senior Nutrition funding )
OAA grants to AAAs and service providers to provide congregate meal
services targeted to seniors in the greatest economic and social need. The COMMUNITIES
Congregate Meals grant is coordinated with the state funded Senior Nutrition grant. This grant $4.,674 85,617 $5,617 5,617 Yes Yes OUTCOME
includes administrative funding to administer and implement the grant.
This OAA grant supplements funding for the Ombudsman for Long Term Care
office. The principal role of the Ombudsman Program is to investigate and
resolve complaints made by or on behalf of residents of nursing homes or
Ombudsman other long-term care facilities. This grant also promote policies and practices HEALTH
Supplement needed to improve the quality of care and life in long-term care facilities and $254 $249 $249 $249 No Yes OUTCOME
educate both consumers and providers about residents' rights and good care
practices.
- CMS grant funding for research, demonstrations and evaluations which
éssesss Long -Term focused on expanding agency efforts on improving access to the long term $184] $25 $0 $0 No No OT_EI_?:LOTSE
are System care system. This grant ended September 30, 2012
Aging Preventive OAA grants to AAAs and service providers to provide preventive health HEALTH
Health information and services to seniors (Approximately 8,400 served in FY 2011). $304 $350 $350 $350 Yes Yes OUTCOME
Medicare ]
| t CMS funding to expand, extend or enhance the outreach efforts to $5 $0 $0 $0 Yes No HEALTH
’\Tlglgxeg’;g - beneficiaries on Medicare Part D. This grant ended in SFY 2012. OUTCOME
OAA grant to MN Board on Aging to improve access to and availability of COMMUNITIES
Aging Lifespan lifespan respite services for Minnesota’s family caregivers. This funding also $51 $72 $34 $34 Yes Unknown OUTCOME
includes administrative funds to administer and implement the grant.
Medicare CMS grants to AAAs to increase capacity to provide information and
| t assistance regarding Medicare. The grant funding also includes $25 $18 $0 $0 Yes No HEALTH
mprovement - administrative funds to administer and implement the grant. This grant ended OUTCOME
MIPPA CMS3 in SFY 2012.
Medicare CMS grants to AAAs to increase capacity to provide information and
Improvement - assistance regarding Medicare. The grant funding also includes $192 $6 $0 $0 Yes No HEALTH
p! administrative funds to administer and implement the grant. This grant ended OUTCOME
MIPPA MAAA in SFY 2012.
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Department of Human Services Federal Funds Summary

Federal Grant

Grant Description, Purpose, People Served

Federal Grant Dollars in Thousands (000's)

SFY 12

SFY 13

SFY 14

SFY 15

Required
State Match
or MOE Y /N

Subject to
Potential
Sequestration
Y/N/Unknown

Statewide
Outcome

Medicare
Improvement -
MIPPA MADR

Grants to MN Board on Aging to expand, extend or enhance the outreach
efforts to beneficiaries on Medicare Part D and for those with limited incomes.
This grant ended in SFY 2012.

$254

$120

$0

$0

Yes

HEALTH
OUTCOME

AOA Evidenced
Based

Grant from OAA to 1) integrate a statewide set of services and supports
through a fully coordinated single entry point system, with a particular focus
on care transitions; and (2) ensure access to a consistent set of essential
services, evidence-based risk management and self-directed in-home
supports to high risk individuals, including those with dementia, family
caregivers and veterans. This grant includes administrative funding to
administer and implement the grant.

$38

$869

$863

$863

No

HEALTH
OUTCOME

AOA IS Dementia

Grant from OAA that will: (1) integrate a statewide set of services/supports
through a fully coordinated dementia capable single entry point with a
particular focus on care transitions in cooperation with health care homes; and
(2) ensure seamless regional access to a consistent set of high quality,
sustainable, dementia capable evidence-based/informed supports for persons
with dementia and their caregivers.

$0

$427

$427

$116

Yes

HEALTH
OUTCOME

Ticket To Work
Program

Grants to state agencies and stakeholder organizations to build infrastructure
that facilitates the employment of people with disabilities. Grant's focus is on
improving the infrastructure of the support and employment systems in
Minnesota to enable people to work. Currently in no-cost extension period.
Grant ends 12/31/2012. Grant includes administrative funding to administer
and implement the grant.

$2,417

$828

$0

$0

Unknown

COMMUNITIES
OUTCOME

Part B - DHS

Dedicated federal funding that helps individuals with HIV / AIDS obtain access
to necessary medical care, nutritional supplements, dental services, mental
health services, support services and outreach to high risk, underserved
populations. Federal funding dedicated to maintain private insurance
coverage for people living with HIV and/or purchase HIV related drugs.
Funds used in conjunction with state and special revenue funds.
(Approximately 1,500 people served.).Federal funding to provide outreach
and education services to minority populations by identifying individuals with
HIV/AIDS and make them aware of and enroll them in treatment service
programs. (Approximately 100 people served). Grant includes administrative
funding for administering and implementing the grant.

$7,721

$8,078

$7,018

$7,023

HEALTH
OUTCOME

Ryan White Part B
Supplemental (New
Grant)

New Grant: This grant which supplements the Ryan White grant is a
competitive grant that is awarded to states with demonstrated need. The
funding helps low income persons living with HIV/AIDS get access to
HIV/AIDS medications. The Supplemental grant also covers outreach to
underserved high risk populations.

$33

$126|

$0)

$0,

HEALTH
OUTCOME

Money Follows The
Person

Grant from CMS that supports the transition of Medicaid participants of all
ages from institutions to the community and rebalances MN long term care
system to achieve sustainability. Initial anticipated enrollment for SFY 2013 is
74. Enrollment will continue to go up in future years. The grant includes
administrative funding throughout DHS to administer and implement the grant.

$722]

$4,533

$3,784

$3,563

Yes

Unknown

COMMUNITIES
OUTCOME

Traumatic Brain
Injury (TBI)
Implementation
Grants

Grant from the Health Resources and Services Administration (HRSA) which
funds an interagency agreements with the Department of Corrections to
support efforts to improve their services for persons with a traumatic brain
injury (TBI). Grant includes administrative funds to administer and implement
the grant.

$218

$430

$195

$0

Yes

Unknown

HEALTH
OUTCOME

COSIG - MI-CD

Co-occurring state incentive grants (COSIG) to promote evidence-based
integrated dual-diagnosis services for Mental lliness (M) and Chemical
Dependency (CD).

$249|

$133]

$0)

$0,

Unknown

HEALTH
OUTCOME

MH Homelessness
(McKinney Grant)

Grants to counties and non-profit agencies for outreach and mental health
services to homeless people. About $500,000 per year of Adult MH
Integrated state funds (see above) are used as match for these federal funds.
(9,200 people served per year)

$820]

$818

$818|

$818]

Yes

SAFETY
OUTCOME

Federal Mental
Health Block Grant

Grants to counties and non-profit agencies for innovative projects based on
best practices. Projects include children’s mental health collaborative, crisis
services for children and adults, adult mental health initiatives and self-help
projects for consumers. As required by state law, 25% of the Federal MH
Block Grant is used for grants to American Indian Tribes and non-profit
agencies to provide mental health services, particularly community-support
services, to American Indians.

$9,181

$10,753|

$10,753|

$10,753]

HEALTH
OUTCOME

MH Data
Infrastructure Grant
(DIG)

The State Mental Health DIG program is one of SAMHSA's Infrastructure
Grant programs. SAMHSA's Infrastructure Grants provide funds to increase
the capacity of mental health and/or substance abuse systems to support
programs and services. SAMHSA's State Mental Health DIG program is
intended to fund State Mental Health authorities to develop or enhance their
data infrastructure to improve management of mental health service delivery.
The Data Infrastructure Grants are also a link in CMHS's ongoing efforts to
implement the President's New Freedom Commission in building community
systems of care.

$118

$133

$133

$0

Yes

Unknown

HEALTH
OUTCOME

SPE Grant

Reimburses providers through the Consolidated Fund for the provision of
chemical dependency treatment services to persons whose income is below
100% of Federal Poverty.

$95

$44

$0)

$0,

Unknown

HEALTH
OUTCOME

State of Minnesota
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Department of Human Services Federal Funds Summary

Federal Grant Dollars in Thousands (000's)

Subject to
Required Potential .
L. State Match | Sequestration Statewide
Federal Grant Grant Description, Purpose, People Served SFY 12 SFY 13 SFY 14 SFY 15 or MOE Y /N | Y/N/Unknown Outcome
MN SPF Strategic The Strategic Prevention Framework State Incentive Grant (SPF-SIG) is an
. existing model and process promoted by the Substance Abuse and Mental
Prevemlon State Health Services Administration (SAMSHA). Nationally, the goals prevent $1,004 $2,504 $3,704 $3,088 No Unknown OTJI'EI'@Z;FSE
Incentive Grant onset and reduce the progression of substance abuse and the reduction of
(SIG) abuse-related problems in communities.
. . DHS conducts background studies for health and human services programs
Nationwide Program |licensed by DHS, MDH, and some at the Department of Corrections (DOC). SAFETY
for National & State |This new grant will provide increased fingerprint identification resources and $0 $861] $936 $1,203 Yes Unknown OUTCOME
Background Checks will include a "rap back" feature to identify staff who may need to be
disqualified after the initial routine background check.
Total Federal Funds $6,129,981 $6,237,786 $7,064,204 $7,887,836
State of Minnesota 90f9 2014-15 Biennial Budget



Department of Human Services State Grant Detail

State Grant Dollars is Thousands (000's)

FY 2012 FY 2013 FY 2014 FY 2015 Statewide
State Grant Grant Description, Purpose, People Served Actual Budget Base Base Outcome

Program 20: Forecasted Grants (current law) as of 2012 End of Session: General Fund

Minnesota Family Investment Program (MFIP)/ Diversionary Work
Program (DWP) grants provide temporary financial support to help meet
Minnesota Family Investment basic needs of low-income families with children and low-income
Program (MFIP) / Diversionary Work [pregnant women. In FY 2011, an average of 116,428 people per month
Program (DWP) received help through these programs, 70 percent of whom were
children. State funding is listed here. See also Federal Funds Summary
for TANF Block Grant.

COMMUNITIES
OUTCOME

$86,398 $82,345 $96,646 $95,872

The Minnesota Family Investment Program (MFIP) Child Care
Assistance grants provide financial subsidies to help low-income
families pay for child care so that parents may pursue employment or
education leading to employment, and so children are well-cared for
MFIP Child Care Assistance Grants |and prepared to enter school ready to learn. This grant serves families
who currently participate in the MFIP or DWP programs, or who have
recently done so. In FY 2011, an average of 9,798 families with 17,498
children per month were served. State funding is listed here; see also
Federal Funds Summary for Child Care.

COMMUNITIES
OUTCOME

$56,843 $33,636 $46,749 $46,133

General Assistance (GA) grants provide state-funded, monthly cash
grants for people without children who have very limited income and are
General Assistance Grants unable to fully support themselves. The most common eligibility reason
for people at enroliment is illness or incapacity. In 2011, an average of
20,963 people per month received these grants.

HEALTH
OUTCOME

$49,553 $50,129 $50,225 $50,066

Minnesota Supplemental Aid (MSA) grants provide a state-funded
monthly cash supplement to help people who are aged, blind or
disabled, and who receive federal Supplemental Security Income (SSI)
benefits to meet their basic needs that are not met by SSI alone. In
2011, an average of 30,000 people per month received these grants.

HEALTH
OUTCOME

MN Supplemental Assistance (MSA)
G rants

$35,767 $38,522 $39,046 $39,945

Group Residential Housing (GRH) is a state-funded income supplement
program that pays for room and board costs for low-income adults who
have been placed in a licensed or registered setting. These grants
Group Residential Housing GRH) assist individuals who have ilinesses or disabilities, including HEALTH
Grants developmental disabilities, mental illnesses, chemical dependency, OUTCOME
physical disabilities, advanced age, or brain injuries, to prevent or
reduce institutionalization or homelessness. In FY 2011, an average of
18,200 people received GRH payments each month.

$120,338 $135,285 $142,472 $151,052

Group Residential Housing (GRH) provides a legislatively authorized
grant to People Incorporated to operate two residential mental health
facilities for individuals who have been homeless for at least one year, HEALTH
one in Ramsey County and one in Hennepin County. Services include OUTCOME
community support, 24-hour supervision, and on-site mental health
services. In FY 2012, 124 individuals were served in these settings.

GRH Grants- People Inc.

$460 $460 $460 $460

GAMC was a state entitlement program that paid for health services for
very low income single adults ineligible for Medical Assistance or other HEALTH
state or federal programs. Health care coverage provided under GAMC OUTCOME
ended on June 1, 2010.

GAMC Grants

$1,996 $0 $0 $0

These funds are the required state share of spending for Minnesota's
Medicaid programs that provide health and long term care coverage to
an average of 600,000 uninsured or underinsured Minnesotans who HEALTH
meet income eligibility requirements. This program is managed by the OUTCOME
state under guidance from the federal government. See also Federal
Funds Summary for Medicaid Services.

Medical Assistance (MA) Grants

$4,162,966| $4,221,365| $4,633,890| $4,528,712

The Alternative Care (AC) Program is a state-funded, cost-sharing
program that supports certain home- and community-based services for
eligible Minnesotans age 65 and over. The program provides services
Alternative Care (AC) Grants to prevent and delay transitions to Medical Assistance-funded services,
such as Elderly Waiver and nursing home care. The AC program served
a monthly average of 3,086 older Minnesotans in FY2011, at an
average monthly cost of $769.

HEALTH
OUTCOME

$25,230 $46,035 $46,349 $44,311
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Department of Human Services State Grant Detail

State Grant

Grant Description, Purpose, People Served

State Grant Dollars is Thousands (000's)

FY 2012
Actual

FY 2013
Budget

FY 2014
Base

FY 2015
Base

Statewide
Outcome

MinnesotaCare Health Care Grants: Health Care Access Fund (HCAF)

MinnesotaCare Grants

MinnesotaCare Grants pay for health care services for about 130,000
Minnesotans who lack access to affordable health insurance.

$263,973

$305,376

$361,856

$335,837

HEALTH
OUTCOME

Chemical Dependency Entitlement Grants: Special Revenue Fund

Consolidated Chemical Dependency
Treatment Fund (CCDTF) Grants

The Consolidated Chemical Dependency Treatment Fund (CCDTF)
provides funding for residential and non-residential addiction treatment
services for eligible low-income Minnesotans who have been assessed
as needing treatment for chemical abuse or dependency.
Approximately 50 percent of all CD treatment admissions for Minnesota
residents are paid for through the CCDTF. Almost all treatment
providers in the state are enrolled as CCDTF providers. NOTE: The
CCDTF is funded by a combination of state, federal, and local sources.
The amounts listed here are the combined total from all funding
sources.

$134,842

$128,348

$137,711

$146,929

HEALTH
OUTCOME

Program 40: DHS Grants (non-entitlement)

BACT#41 Support Services Grants: General Fund

MFIP Consolidated Support
Services Grants

Consolidated funding allocated to counties and tribes to provide support
services for MFIP/DWP participants including job search/skills, adult
basic education, GED coaching, short-term training, English proficiency
training, county programs to help with emergency needs and help
accessing other services such as child care, medical and CD/Mental
health services. (approx. served FY11 - 35,000 persons a month). See
also Federal Funds Summary for TANF Block grant.

$8,679

$8,679

$8,679

$8,679

COMMUNITIES
OUTCOME

Food Stamp Employment and
Training (FSET) Service Grants

Grants to counties to provide employment services to Food Stamp
participants to prepare for and accept employment. (approx. served
FY12 — a monthly average of 296 persons). The grant is now called
Supplemental Nutrition Assistance Program Employment & Training
(SNAPE &T).

$20

$26

$26

$26

COMMUNITIES
OUTCOME

CFS Injury Protection Program

Payments to medical providers for the treatment of injuries suffered by
persons while participating in a county or tribal community work
experience program.

$0

$10

$10

$10

COMMUNITIES|
OUTCOME

BACT #42 Basic Sliding Fee Child

Care Grants: General Fund

Basic Sliding Fee (BSF) Child Care
Assistance Grants (40-42)

BSF child care assistance grants provide financial subsidies to help low-
income families pay for child care so that parents may pursue
employment or education leading to employment. In FY 2011, an
average of 10,090 families with 17,978 children per month were served.
As of September 2012, 6,162 families were on the waiting list for BSF
child care.

$37,144

$38,678

$37,688

$37,699

COMMUNITIES|
OUTCOME

BACT # 43 Child Care Development Grants: General Fund

Child Care Service Development
Grants

Grants to child care resource and referral agencies to build and improve
the capacity of the child care system for centers and family child care
providers.

$0

$0

$250

$250

COMMUNITIES|
OUTCOME

Child Care Resource and Referral
Grants

Grants to child care resource and referral agencies to support the child
care infrastructure through information for parents, supports and
training resources for providers, coordination of local services and data
collection to inform community planning. Provide 22,427 referrals
annually. Over 33,000 participants in training classes.

$457

$457

$757

$757

COMMUNITIES
OUTCOME

Migrant Child Care Grants

Provides grant funds to community based program for comprehensive
child care services for migrant children throughout the state.
Approximately 850 migrant children under 14 years of age served
annually.

$170

$170

$170

$170

COMMUNITIES|
OUTCOME

Child Care Facility Grants

Grants and forgivable loans to child care providers and centers in
communities to improve child care or early education sites or to plan,
design and construct or expand sites to increase availability of child
care and early education.

$0

$0

$163

$163

COMMUNITIES
OUTCOME

Child Care Integrity Grants

Grants to counties to support fraud prevention activities.

$114

$147

$147

$147

COMMUNITIES
OUTCOME
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Department of Human Services State Grant Detail

State Grant Dollars is Thousands (000's)

FY 2012 FY 2013 FY 2014 FY 2015 Statewide
State Grant Grant Description, Purpose, People Served Actual Budget Base Base Outcome
BACT #43 Child Care Development Grants: Special Revenue Fund
These funds support a Quality Rating and Improvement System (QRIS).
Race to the Top (RTT) - Early Grants to child care resource and referral agencies provide recruitment
Learning Challenge (ELC) QRIS and supports to child care programs that participate in the QRIS and COMMUNITIES
9 9 support a website that provides ratings to parents and information for OUTCOME
Grants participating child care programs, as well as a grant for evaluation of the
initiative.
$0 $75 $620 $1,772
These funds provide grants to child care resource and referral agencies
and other community-based organizations to provide training, coaching, COMMUNITIES
RTT -ELC GW Support Grants career guidance, and higher education scholarships to child care
N . ) } OUTCOME
providers and other early childhood educators to improve child care
quality.
$0 $1,071 $1,358 $1,357
Provides a grant for the adaptation of professional development COMMUNITIES
ARRA Early Childhood materials and professional development outreach strategies for child
) B ) ] ] " OUTCOME
care providers in Hmong, Somali, and Spanish-speaking communities.
$6 $0 $0 $0
Private funding from the Greater Twin Cities United Way to provide
. supports to child care providers to prepare for the Parent Aware Quality COMMUNITIES]
Getting Ready Parent Aware Rating System in the Twin Cities metropolitan area. 40 child care OUTCOME
providers served in 2011.
$127 $0 $0 $0
BACT #44 Child Support Enforcement Grants: Special Revenue Fund
Child Support Enforcement (CSE)  |Grants to individuals that temporarily cover non-sufficient funds (NSF) COMMUNITIES|
Payment Center Recoupment checks and other child support payment adjustments, which allow child OUTCOME
Account support funds to be distributed within the 48 hour federal requirement.
$62 $70 $70 $70
This funding is from the non-federal share of the child support 2%
processing fee authorized in the 2011 session and the federal $25 COMMUNITIES]
CSE County Grants annual collections fee mandated in 2006. Counties earn incentives OUTCOME
based on their program performance.
$1,405 $1,425 $1,425 $1,425
Grant to Hennepin County for a pilot co-parent court program that works COMMUNITIES
IV-D Co-Parent with custodial and non-custodial parents. The new program worked with OUTCOME
300 parents in FFY 2011.
$463 $73 $0 $0
BACT #45 Children’s Services Grants: General Fund
Grants to tribes to provide core child welfare services to American
American Indian Child Welfare Indian children living on participating tribe’s reservations. There are 2 SAFETY
Program grantees: White Earth and Leech Lake reservations. More than 3,000 OUTCOME
children and families were served through this grant.
$4,751 $4,751 $4,751 $4,751
Non-recurring Adoption Assistance One time grants of up to $2,000 to a_doptl_ve famll_les for expenses. SAFETY
Grant related to the adoption of a foster child with special needs. 154 children OUTCOME
rants served in SFY 2011.
$122 $189 $189 $189
Grants to county and American Indian Child Welfare Initiatives social
service agencies for the recruitment of relative adoptive and foster
Foster Care and Adoption families through access of Web-based search technology. The grant is SAFETY
Recruitment Grants regionally distributed, with 170 licenses for these agencies to access OUTCOME
Web-based search technology for the purpose of relative search and
notification. $0 $161 $161 $161
Grants to 8 providers for recruitment of adoptive families; fund child
Privatized Adoption Grants (Public  [placement agencies’ efforts to place children committed to the SAFETY
Privatized Adoption Initiative) guardianship of the commissioner in adoptive homes. These grants OUTCOME
supported services for 335 children and 213 families in 2011.
$2,150 $2,620 $2,620 $2,620
Grants to counties for child protection services designed to support
Child Welfare Reform - Prevention / |families to keep children safely at home. Services include training and SAFETY
Early Intervention Grants counseling support for parents and children, stable housing and safe OUTCOME
living conditions. Grants support services for 12,000 families per year.
$786 $786 $786 $786
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Department of Human Services State Grant Detail

State Grant Dollars is Thousands (000's)
FY 2012 FY 2013 FY 2014 FY 2015 Statewide
State Grant Grant Description, Purpose, People Served Actual Budget Base Base Outcome
FC Trans Plan Demo Project Grants to providers for transitional planning and housing assistance SAFETY
(Healthy Transitions and Homeless [services to youth preparing to leave long-term foster care or who have OUTCOME
Prevention recently left foster care. These grants served 1,162 youth in SFY 2011.
$1,038 $1,065 $1,065 $1,065
Payments to adoptive families to offset cost of assuming custody of and
caring for special needs children. Critical to securing permanency for SAFETY
Subsidized Adoption Grants special needs wards of the state and consistent with the federal
] OUTCOME
requirements and the Performance Improvement Plan (PIP) for the
state's Child welfare system. (7,510 children in 2011).
$28,806 $31,051 $27,475 $27,475
Child Specific Agreements that were established through the Public
. . . . Private Adoption Initiative grant take up to three years to complete. SAFETY
Private Adoptions Child Specific CF This funding is based on legislation that allows carry-forward for the OUTCOME
child specific agreements.
$0 $414 $0 $0
Payments to relatives to offset cost of assuming permanent and legal
custody of and caring for special needs children. Critical to securing SAFETY
Relative Custody Assistance Grants [permanency for children with special needs and consistent with the
: OUTCOME
federal requirements and the Performance Improvement Plan (PIP) for
the state's Child welfare system. Approximately 1,960 children served.
$7,253 $9,978 $9,978 $9,978
BACT #45 Children’s Services Grants: Special Revenue Fund
The source of the funding for this item is federal reimbursement (Title IV-
Privatized Adoption Grants E match) associated with General Fund appropriations for Privatized SAFETY
P Adoption Recruitment Grants which serve 335 children and 213 OUTCOME
families, respectively in 2011.
$0 $650 $650 $650
Foster Care Recruitment Federal financial participation for foster care recruitment. SAFETY
particip : OUTCOME
$0 $76 $76 $76
Adobtion IV-B Grants Federal reimbursement of Title IV-B activities eligible for Title IV-E SAFETY
P reimbursement of adoption services to adoptive families. OUTCOME
$850 $850 $850 $850
Casey Parent Support Outreach The foundation grant as partial funding support for the_ early m_tervent_mn COMMUNITIES
G program, the Parent Support Outreach Program, serving families at risk OUTCOME
rant of child maltreatment. Approx. 900 families served in 2011.
$120 $94 $0 $0
The foundation grant is used to support the Safety Focused Family COMMUNITIES
Casey Safety Focused Family Partnership training initiative for the 87 counties and 2 tribal agencies
; ) y OUTCOME
responsible for responding to child maltreatment reports.
$55 $56 $0 $0
Grants to tribes and urban American Indian social service agencies to
. . provide services to preserve and strengthen American Indian families SAFETY
Indian Child Welfare Grants (ICWA) and reunify children placed in out-of-home placement with their families. OUTCOME
(see also General Fund T051 )
$1,571 $1,482 $1,482 $1,482
Grants to counties and community-based agencies for child abuse and SAFETY
Children’s Trust Fund Grants neglect prevention and services to families to reduce the risk of child
; - OUTCOME
maltreatment and enhance family capacities.
$334 $325 $300 $300
Grants to counties to prevent child maltreatment and improve family SAFETY
Parent Support Outreach Grant functioning for families reported to child protection services. (Approx.
. ) : OUTCOME
900 families served per year in 38 counties.)
$44 $432 $75 $50
BACT #45 Children's Services Grants: Gift Fund
Private donations received from the American Legion and other private SAFETY
Forgotten Children’s Fund donors and administered by DHS to fund special services or activities to
] - : OUTCOME
children in foster care. Funds approximately 70 requests per year.
$15 $29 $0 $0
BACT #46 Children & Community Services Grants: General Fund
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Department of Human Services State Grant Detail

State Grant Dollars is Thousands (000's)

FY 2012 FY 2013 FY 2014 FY 2015 Statewide
State Grant Grant Description, Purpose, People Served Actual Budget Base Base Outcome
Grants to Clearwater and Beltrami Counties for costs of social services SAFETY
Red Lake Band Grants provided to members of the Red Lake Band residing on the Red Lake
. OUTCOME
Reservation.
$487 $487 $487 $487
Grants to all Minnesota counties to purchase or provide services for
Children & Community Services children, adolescents and other |nd|V|du_aIs yv_ho experience SAFETY
G dependency, abuse, neglect, poverty, disability, or chronic health OUTCOME
rants conditions. This grant contributes to costs for services to approx.
300,000 people annually. $52,814|  $52,814 $52,814|  $52,814
BACT #47 Children & Economic_Assistance Grants: General Fund
Grants to Community Action Agencies to focus local, state, private and
federal resources to support low-income families and individuals to GOVERNMENT,
MN Community Action Grants attain the skills, knowledge and motivation to become more self-reliant. OUTCOME
(Serves 280,000 households annually). Funds used at local level for
mateh. $3,741]  $3,928 $3,928] 3928
Food Shelf Grants Grants for purchase and distribution of food to food shelves throughout COMMUNITIES
the state, including some administrative costs. OUTCOME
$1,318 $1,318 $1,318 $1,318
Provides supportive housing and supportive services to homeless COMMUNITIES
Transitional Housing Grants individuals and families so that they can secure permanent, stable
X N OUTCOME
housing. (Serves 4,000 individuals annually)
$2,934 $2,934 $2,934 $2,934
Emergency Services Grants Funds the operating costs of shelters and essential services to COMMUNITIES
gency homeless families and individuals. (Serves 3,000 individuals annually) OUTCOME
$344 $344 $344 $344
Long Term Homeless Services Grar_ns to county / provider partr!ers_h_lps to provide gl_,lppornve housing COMMUNITIES
G services to long-term homeless individuals and families. Funds may be OUTCOME
rants used at local level for HUD housing match.
$4,910 $4,910 $4,910 $4,910
Grants to non-profit agencies for the provision of street outreach, drop-
) L - ) . COMMUNITIES|
Runaway and Homeless Youth in centers, transitional living programs and supportive housing to
OUTCOME
runaway and homeless youth.
$119 $119 $119 $119
Aid to Counties- Fraud Prevention  |Grants to counties for the Fraud Prevention Investigation Program, COMMUNITIES|
Grants (FPG) enabling early fraud detection and collection efforts. OUTCOME
$1,506 $1,768 $1,768 $1,768
Grants to non-profit agencies for the provision of language services and COMMUNITIES
Multilingual Referral Line the translation of vital documents for non-English speaking recipients of OUTCOME
human services. $42 $43 $86 $87
Minnesota Food Assistance State funded food benefits for legal non-citizens who do not qualify for COMMUNITIES|
federal Supplemental Nutrition Assistance Program benefits. In SFY 2012,
Program . ) OUTCOME
374 average monthly persons received these food benefits. $697 $859 $816 $816
Children & Economic Assistance Grants: Special Revenue Fund
Funds set-aside for committee that is responsible for establishing a COMMUNITIES
FEMA Emergency Food & Shelter formula for distributing funds to local organizations. OUTCOME
$2 $3 $3 $3
Grants to facilitate and coordinate ten focus groups across the state of
Homeless Youth Bremer Grant Minnesota in rural areas including Reservations. To learn the needs, COMMUNITIES]
trends, best practices, rural services models and capacity in rural OUTCOME
communities in the area of youth homelessness.
$0 $2 $0 $0
Grants to build the capacity of nonprofit agencies across the state to COMMUNITIES
McKnight Financial Literacy Grant  [help low-income people move out of poverty through financial education
. " - OUTCOME
and asset building opportunities, and free tax preparation.
$95 $0 $0 $0
BACT #51 Health Care Grants: General Fund
Funds grants for outreach activities such as providing information,
2 ) . o " HEALTH
Outreach Grants General Fund applications, and assistance in obtaining coverage through Minnesota OUTCOME
health care programs.
$0 $66 $90 $90

Health Care Grants: Health Care Access Fund
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Department of Human Services State Grant Detail

State Grant Dollars is Thousands (000's)

FY 2012 FY 2013 FY 2014 FY 2015 Statewide
State Grant Grant Description, Purpose, People Served Actual Budget Base Base Outcome
This allotment funds a required statewide toll free telephone number to HEALTH
Neighborhood Care Network Grant |provide information on public & private health coverage options and
OUTCOME
source of free and low cost health care.
$0 $150 $150 $150
Funds grants for outreach activities such as providing information, HEALTH
Outreach Grant - HCAF applications, and assistance in obtaining coverage through Minnesota OUTCOME
health cal X
ealth care programs 0 $40 $40 $40
BACT #53 Aging & Adult Services Grants: General Fund
Caregiver Support Grants Grants to counties and nonprofit organizations to provide caregiver and COMMUNITIES
9 pp respite services, support groups and training in care giving. OUTCOME
$490 $449 $453 $453
SAIL/EDP: Grants to certain counties and Area Agencies on Aging
(AAAs) to integrate, coordinate and enhance informal, quasi-formal and COMMUNITIES
SAIL/EDP and LAH/BN Grants formal services for seniors. (Impacts 87 counties that serve 350,000
P X OUTCOME
older individuals) Block Nurse grants: These grants are to 33 service
providers for in-home services.
$1,472 $1,352 $1,363 $1,364
Epilepsy Demonstration Project Grant to.a npn profit orggnlzatlon for mdgpendent living skills training to COMMUNITIES
Grant adults with intractable epilepsy. (Approximately 16-20 served per year) OUTCOME
ran Starting in FY 14, this grant was moved to Disability Grants (BACT 55).
$279 $256 $0 $0
Aging Prescription Drug Assistance Grants_to AAAS and service _prowders tq provide st_atemde_outreach and COMMUNITIES
Grant education assistance to low income seniors regarding Medicare and OUTCOME
ran supplemental insurance, including Medicare Part D.
$947 $869 $876 $876
Essential community support grants for people who were receiving long-
Essential Community Service term.care slelrwces and lost ellglpl!lty for MA due to implementation of HEALTH
Grants -Original Fundin nursing facility level of care. (Original Grant). As part of budget OUTCOME
g 9 reductions, this grant was initially suspended in FY 12 and FY 13 and
then restored in FY 14.
$0 $1 $6,367 $7,231
Essential community support grants for people who were receiving long-
term care services and lost eligibility for MA due to implementation of
Essential Community Support nursing facility level of care. This is a one time restoration of funding if HEALTH
Grants -Rider Nursing Facility Level of Care is implemented in FY 13. The base OUTCOME
funding for the program is in the preceding Community Service Grants-
Aging line.
$0 $999 $0 $0
Nutritional services including congregate meals to 56,000 people, home- HEALTH
Senior Nutrition Program Grants delivered meals to 13,000 people, and grocery delivery to 660 people OUTCOME
annually.
$2,754 $2,529 $2,550 $2,551
Grants for capital improvements, remodeling, and programs to for-profit
and nonprofit organizations, and units of government to rebalance the
long-term care service system. Has supported 320 new projects
expanding service options for approximately 250,000 individuals
Community Service Development through §0,000+ vqlunleers and has he!ped to pu”d or renovate over COMMUNITIES|
SD) Grant 1,400 units of housing.  The Community Services grants and the OUTCOME
(SD) Grants Community Service Development grants together are administered
jointly under the CS/SD Grant Program. See Community Services
grants below. The funding for CS/SD grants was reduced due to budget
reductions by $3,600,000 in FY 12 and FY 13. All funding will be
restored in FY 14.
$0 $1,025 $2,821 $2,821
Grants for program expansion to nonprofit entities and units of COMMUNITIES
Community Services (CS) Grants |government to rebalance the long-term care service system. (See
- ) N OUTCOME
description for Community Service Development Grants above.
$2,242 $1,165 $2,962 $2,962
Grants to non-profit and community organizations and area agencies on
aging provide information and assistance regarding home-based and
community- based services. (Approximately 108,000 served in FY
Information and Assistance Grants 2009). (Total persons served also includes those from the Aging COMMUNITIES]
Prescription Drug Assistance program (EBFD 31376), and the following OUTCOME
federal grants: CMS Basic Health Insurance Counseling grants, CMS
Medicare Improvement for Patients and Providers Act (MIPPA) grants
and the MN Senior Medicare Patrol Project ).
$925 $848 $1,665 $1,665
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Department of Human Services State Grant Detail

State Grant Dollars is Thousands (000's)

FY 2012 FY 2013 FY 2014 FY 2015 Statewide
State Grant Grant Description, Purpose, People Served Actual Budget Base Base Outcome
Return to Community is an intensive long-term care options counseling
service provided by the Senior Linkage Line®, that helps people
Nursing Facility Return to successfully remain in their homes after discharge from a nursing home. COMMUNITIES|
Community Since 2010, over 2,800 consumers have been contacted for discharge OUTCOME
support. Of those, direct assistance was provided to 500 adults. 700
adults are receiving 5 years of telephonic follow-up at home.
$1,012 $1,095 $1,104 $1,104
Support to more than 16,000 older volunteers per year who provide COMMUNITIES
Senior Volunteer Programs services through the RSVP, Foster Grandparent, and Senior
h OUTCOME
Companion programs.
$2,033 $1,867 $1,882 $1,882
BACT #53 Aging & Adult Services Grants: Special Revenue Fund
Nursing Home Advisory Council Grant to nursing home resident councils for ongoing education, training HEALTH
9 y and information dissemination. Approximately 680 served per year. OUTCOME
$135 $187 $187 $187
BACT #54 Deaf & Hard of Hearing Grants: General Fund
Grants for multiple services and equipment to help Minnesotans who
DHHSD Grants are deaf, deafblind, and hard of hearing or have multiple disabilities, COMMUNITIES
including deafness, to remain independent and part of their OUTCOME
communities. In FY 11 these grants served 18,800 people
$1,847 $1,767 $1,727 $1,727
Grant funding pays for deaf mentors to work with families who need to
Hearing Loss Mentors learn sign language and communication strategies to communicate with COMMUNITIES
9 their children who have learning loss. In FY 11 this grant served 15 OUTCOME
families. $13 $0 $40 $40
BACT #54 Deaf & Hard of Hearing Grants: Special Revenue Fund
Minnesota Commission on Deaf &  |Assist state agencies with translating web content into American Sign
. . X . COMMUNITIES
Hard of Hearing (MCDHH) Language; no consumers directly served. The fiscal year 2013 budget is
. OUTCOME
Designated Fund -Web Access a carryforward from FY 11.
$0 $2 $0 $0
Minnesota Oral / Visual History Inter-agency agreement with Minnesota Historical Society on the history COMMUNITIES
Project of deaf community in Minnesota. OUTCOME
$13 $0 $0 $0
Grants to rural television stations in Minnesota to provide real-time
. - . ) - COMMUNITIES|
Rural Real Time - Grant captioning of news and news programming where real-time captioning
. OUTCOME
does not exist.
$272 $269 $269 $269
Hearing Impaired Gifts: North East |Gift account- Develop online training for medical personnel on serving COMMUNITIES
DHHS Gifts people with hearing loss; training to go live in FY13 OUTCOME
$9 $2 $0 $0
BACT #55 Disabilities Grants: General Fund
Funding to clinics and community based organizations for the provision
of case management services to persons living with HIV as well as
payments to purchase insurance coverage for eligible individuals. COMMUNITIES
State Case Management Grants (Approximately 900 clients served per year). During two different OUTCOME
legislative sessions (2010, 2011), the appropriation has been delayed
one fiscal year and repaid in the next biennium. See also State
Insurance Grants in the following row.
$0 $2,216 $3,479 $2,216
HIV/AIDS programs assist individuals with health insurance premiums
. and pay premiums for approximately 750 people with HIV/AIDS, who COMMUNITIES]
State Insurance Premium Grants can't get insurance coverage elsewhere. See also State Case OUTCOME
Management Grants in the preceding row.
$0 $2,042 $3,204 $2,042
Funding to reimburse counties for costs associated with completing
. federally required pre-admission screening and resident reviews COMMUNITIES]
PASRR for Person with Ml and DD (PASRR) of nursing home applicants or residents with a probable OUTCOME
mental illness or a developmental disability.
$2 $20 $20 $20
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State Grant Dollars is Thousands (000's)
FY 2012 FY 2013 FY 2014 FY 2015 Statewide
State Grant Grant Description, Purpose, People Served Actual Budget Base Base Outcome
This grant provides assistance to non-profit organizations for people
who qualify for waiver or home care services and want to move out of a
Housing Access Services Grants licensed setting or family home into their own home. Housing Access COMMUNITIES
9 Services has moved 566 people into homes of their own in 3 years, OUTCOME
starting July 1, 2009. This was a one year grant that was appropriated
in the 2011 legislative session.
$151 $0 $0 $0
Grants to assist individuals to move out of licensed settings or family
homes into homes of their own. This funding was appropriated during COMMUNITIES
HCBS Waiver Growth the 2007 session as part of the proposal to Limit growth in the disability
. . . OUTCOME
waivers and manage costs. 566 people have moved since the Housing
Access program started in July 2009
$459 $445 $463 $459
Consumer Support Grants (CSG) are available for people who are
Consumer Support Grants (CSG) eligible for Medical Assistance (MA) as an alternative to home care. COMMUNITIES
PP CSG helps individuals purchase items and supports needed for the OUTCOME
person to live in their own home. CSG served 2,022 people in FY 2012.
$15,551 $18,823 $20,702 $23,623
SILS serves people who are at least 18 years old, have a
Semi-Independent Living Skills developmental disability and require supports to function in the COMMUNITIES|
(SILS) Program community, but are not at risk of institutionalization. SILS served 1,552 OUTCOME
people in SFY 2012.
$6,964 $7,675 $7,919 $7,845
Family Support Grants (FSG) provide cash to families to offset the
higher-than-average cost of raising a child with a disability. The goal of
. FSG is to prevent or delay the out-of-home placement of children and COMMUNITIES]
DD Family Support Grants (FSG) promote family health and social well-being by facilitating access to OUTCOME
family-centered services and supports. The program served 1,628
children in 2009 at an average cost of $2,585 per child.
$3,735 $3,946 $4,071 $4,033
Technology Grants; Corporate Alt(?rnatlves to corporlatfe foster lcare.gra.n.t§ arg avalllable to provide COMMUNITIES
Foster Care Alternatives options to support individuals with disabilities in their own homes OUTCOME
through the use of technology.
$0 $331 $585 $585
Disability Linkage Line (DLL) serves people with disabilities and chronic
Disability Linkage Line illnesses and their families, caregivers, or service providers to help COMMUNITIES
Yy g people learn about options and connect with services and supports. OUTCOME
DLL served 21,873 people through 44,385 contacts in FY 2012.
$736 $831 $864 $856
This grant is seeking proposals from service providers or lead agencies
Disabilities Grants- Needs Fo change service type, capacity, or location to improve services, COMMUNITIES
t increase the independence of residents, and better meet needs OUTCOME
assessmen identified by the long-term care services reports and statewide data and
information.
$0 $250 $0 $0
Advocating Change Together (ACT) receives a grant to establish a
. statewide self-advocacy network for individuals with disabilities. ACT COMMUNITIES]
Advocating Change Together (ACT) (i e o' nd educates individuals with disabilities about their legal rights OUTCOME
and provides training to people to self-advocate.
$114 $112 $117 $116
. . Grant to Region 10 for the administration of the State Quality HEALTH
Region 10 Rider Improvement and Licensing System under MS 256B.0961. OUTCOME
$100 $100 $100 $100
Grants to assist lead agencies and provider organizations in developing
alternatives to congregate living within the available level of resources
for the HCBS waivers for people with disabilities. Local planning grants
Local Planning Grants are used to create alternatives to congregate living for people with lower HEALTH
9 needs are available to counties, tribes, and provider organizations. OUTCOME
During FY2013, this funding will be used to support counties and tribes
in gathering information to inform the statewide gaps analysis and
needs determination processes.
$0 $400 $250 $250
People, Inc. receives a grant to support a living skills training program HEALTH
Intractable Epilepsy for people with intractable epilepsy who need assistance in the
i~ . S OUTCOME
transition to independent living.
$0 $65 $323 $323
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State Grant Dollars is Thousands (000's)

FY 2012 FY 2013 FY 2014 FY 2015 Statewide
State Grant Grant Description, Purpose, People Served Actual Budget Base Base Outcome
Grant to Advocating Change Together to establish and maintain a
Self-Advocacy Network statewide self-advocacy network for people with intellectual and HEALTH
y developmental disabilities. This was a one year grant appropriated OUTCOME
during the 2012 legislative session. $0 $50 $0 $0
Disabilities Grants: Special Revenue Fund
Dedicated funding resulting from ADAP drug rebates that supplements
state- and federal allocations to maintain private insurance coverage COMMUNITIES
ADAP Drug Rebates-Title Il Grants |and/or purchase HIV related drugs. This funding is also used to
X " " OUTCOME
supplement other services needed for clients. These 3 funding streams
serve approximately 1,500 persons.
$5,266 $6,446 $6,277 $6,277
DHS provides dental healthcare services for at least 216 clients living
Hennepin County Title 1 Case with HIV/AIDS in the 13 county metro area. The services shall be HEALTH
Management provided by MA fee-for-service qualified providers with reimbursement OUTCOME
for services administered through MMIS.
$186 $120 $120 $120
BACt #57 Adult Mental Health Grants: General Fund
This grant funds Crisis Residential Stabilization Services (CY2011 549
adults served), Mobile Crisis Services (CY 2011 10 adults served -
represents only two months of operation) and rapid access to psychiatry HEALTH
South Central Crisis Program or other prescribers (CY 2011 612 adults); 24 hour Crisis Line (CY 2011 OUTCOME
3,795 adults served). Base funding was appropriated to BACT 61
(State Operated Services) and transferred to Adult Mental Health
Grants each year (FY2012-15) for administration.
$283 $600 $600 $600
Grants to counties for Adult MH Initiatives including crisis response and
case management services. For most counties, this includes integrated HEALTH
Adult Mental Health Integrated Fund administration of Adult MH Community Support Grants and Residential OUTCOME
Treatment Grants. (FY2011, 24,500 adults served)
$62,985 $62,828 $62,828 $62,828
Grants to counties for community support services to adults with serious HEALTH
Rule 78 Adult Mental Heath Grant and persistent mental illness. (CY 2011, 11,100 adults served) OUTCOME
$5,239 $5,687 $5,687 $5,687
Grant to nonprofit agency (sole source contract) for the provision of
. . financial assistance to hospitalized clients needing help to pay for their HEALTH
Mental lliness (MI)_ Crisis Housmg housing. These funds are used only when other funds, such as SSI, OUTCOME
are not available. (CY2011 - 291 adults served, 208 new clients)
$610 $610 $610 $610
Grants to community hospitals to provide alternatives to RTC mental
health programs. These grants are awarded based on a competitive
MH Hospital Alternatives to ML RFP that is re-issued every 5 years. These funds pay for extended HEALTH
Grant inpatient treatment when other funding, such as Medicare, is OUTCOME
inadequate to cover these stays. (CY 2011 - provided 5,632 bed days
of care) $2,355 $2,453 $2,653 $2,653
. - One-time adult mental health evidence-based and best practices HEALTH
AMH Evidenced Based Practices funding. OUTCOME
$134 $0 $0 $0
Funding to support increased availability of mental health services for HEALTH
AMH- Culturally Specific Services  |persons from cultural and ethnic minorities. Prior to release of RFP, OUTCOME
FY09 was unallotted due to budget deficit (CY 2011 748 adults served)
$300 $300 $300 $300
Grant to a state affiliate recognized by the National Council on Problem
Gambling to increase public awareness of problem gambling, education
. . LS I o - : HEALTH
Gambling Receipts Grants and training for individuals and organizations providing effective
. K T OUTCOME
treatment services to problem gamblers and their families, and research
related to problem gambling
$0 $720 $872 $881
BACT #57 Adult Mental Health Grants: Health Care Access Fund
Adult mental health crisis grants to metro counties to build capacity for
. mobile crisis teams—particularly to cover costs for uninsured. HEALTH
Adult Mental Health Crisis Grants Administered along state general fund crisis grant funds that are part of OUTCOME
the Adult MH Initiative grants listed above.
$750 $750 $750 $750
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Department of Human Services State Grant Detail

State Grant Dollars is Thousands (000's)

FY 2012 FY 2013 FY 2014 FY 2015 Statewide
State Grant Grant Description, Purpose, People Served Actual Budget Base Base Outcome

BACT #57 Adult Mental Health Grants: Lottery Cash Flow Fund

Funds transferred from the Minnesota State Lottery to DHS for
Gambling Grants Lottery Transfer  |compulsive gambling prevention and treatment. Approx. 1,100 people
receive treatment per year.

HEALTH
OUTCOME

$1,272 $1,508 $1,508 $1,508

BACT #57 Adult Mental Health Grants: Special Revenue Fund

State Operated Services (SOS) Partnership with the Housing Finance Agency to provide housing and
other supports for persons with mental iliness and other complex
conditions (CY 2012 77 households targeted to be served)

SAFETY
Mental Health Housing OUTCOME

$500 $1,000 $0 $0

BACT #58 Children's Mental Health Grants: General Fund

Grants to county child welfare and juvenile justice agencies to pay for

Children's Mental Health (CMH) mental health screemngs and follow-up dlggnostlc gsse;smentland
treatment; covers children already deeply involved in child-serving

systems. (CY 2011 10,667 child welfare clients and juvenile justice

clients served.) $4,304 $4,534 $4,534 $4,534

HEALTH

Screening Grant OUTCOME

Children’s Mental Health (CMH) Grants to counties to offset their cost of providing MA-reimbursed
Targeted Case Management (TCM)|mental health case management services for children. (Approx. 3,500
Grants per year served by counties since transfer to managed care.)

HEALTH
OUTCOME

$1,745 $2,146 $2,146 $2,146

Grants to provider agencies to integrate mental health service capacity
into the non-stigmatized natural setting of children's schools and to
Children's Mental Health (CMH) - cover direct clinical and ancillary services for uninsured and under- HEALTH
Capacity School Based Services insured children. (Number served--School year 2011-12: 6,395 OUTCOME
children. Serves Pre-K to age 21. 58% of students receiving services
for the first time)

$4,777 $4,777 $5,002 $5,002

Children's Mental Health (CMH) - Graqts to cogntles to_bund service capacity fo_r planned and emergency
c ity R ite G respite to relieve family stress that can result in out-of-home placement,
apacity Respite Grants violence, and ER visits. (CY 2011 1,422 Children served)

HEALTH
OUTCOME

$1,744 $1,024 $1,024 $1,024

Grants to provider agencies to build evidenced-based MH intervention
capacity for children birth to age 5 whose social, emotional, and

CMH - Capacity Early Intervention |behavioral health is at risk due to biologically-based difficulty in HEALTH
Grants establishing loving, stable relationships with adults; having cognitive or OUTCOME
sensory impairments; or living in chaotic or unpredictable environments.

(FY 2011 - 1,583 children served)
$1,024 $1,024 $1,024 $1,024

Grants to counties in regional partnerships to build psychiatric crisis
response capacity, including mobile crisis intervention and follow-up
CMH - Crisis Services Grants stabilization services. (CY 2011--2,604 crisis episodes: 74% had no
history of hospitalization; 81% had no history of residential treatment;
and 61% were initial contacts).

HEALTH
OUTCOME

$2,329 $2,924 $2,924 $2,924

Grants to individual mental health clinicians to train them in the use of
scientific evidence to support clinical decision-making and to implement
evidence-based interventions across the state. (Trained: 115 clinicians
CMH - Evidence Based Practices  |from 30 agencies; 17 clinicians from 4 residential treatment ctrs.) (67
clinicians currently being trained in Trauma-Focused Cognitive
Behavioral Therapy) (29 clinicians trained in Parent-Child Interaction
Therapy)

HEALTH
OUTCOME

$644 $750 $750 $750

Grants to provider agencies to support cultural minority individuals to
become qualified mental health professionals or clinical supervisors; to
increase access of mental health services to children from cultural
minority families; and to enhance the capacity of providers to serve
these populations. (CY2011 paid 1,921 hours of clinical supervision and
in CY2012 paid 1,480 hours of clinical supervision to support 61 interns
completing requirements for licensure and other credentialing. 354
minority children received direct MH services from Jan 2011 to Sep
2012)

CMH - Cultural Competence
Provider Capacity Grants

HEALTH
OUTCOME

$300 $300 $300 $300
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Department of Human Services State Grant Detail

State Grant Dollars is Thousands (000's)

FY 2012 FY 2013 FY 2014 FY 2015 Statewide
State Grant Grant Description, Purpose, People Served Actual Budget Base Base Outcome

Chemical Dependency (CD) Non-Entitlement Grants: General Fund

Legislatively designated for two grantees, Anoka County and the
Faribault & Martin Human Services Board to treat methamphetamine
abuse and the abuse of other substances. The focus audience is HEALTH
women with dependent children identified as substance abusers, OUTCOME
especially those whose primary drug of choice is methamphetamine.
(FY 2011 - 137 women served)

CD Treatment Grants

$72 $300 $300 $300

Provides funds to American Indian tribes, organizations, and
communities to provide culturally appropriate alcohol and drug abuse
CD Native American Program primary prevention and treatment support services. Federal funds also
partially support this activity. Served 15,590 people in FY 2011, and
9,966 people in FY 2012

HEALTH
OUTCOME

$1,016 $1,036 $1,036 $1,036

BACT #59 CD Non-Entitlement Grants: Special Revenue Fund

Reimburses providers through the Consolidated Fund for the provision
CCDTF Other Services of chemical dependency treatment services to persons whose income is
over 100% of Federal Poverty.

HEALTH
OUTCOME

$607 $900 $900 $900

BACT #61 SOS Mental Health: General Fund

Partnership with the Housing Finance Agency to provide housing and
other supports for persons with mental iliness and other complex

State Operated Services (SOS) conditions. The 2011 Legislature specified that beginning in FY2014 SAFETY
Mental Health Housing base funding for this moves to the general fund under Budget Activity OUTCOME
#61 - SOS Mental Health. (The first two years appropriations are

Special Revenue Fund appropriations under BACT 57.)
$0 $0 $1,000 $1,000
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Humanities Commission _
http://www.mnhum.org Small Agency Profile

Mission:

The Humanities Commission (Minnesota Humanities Center) creates, conducts, and supports cultural and
educational programs which support and encourage exemplary teaching and provide opportunities for teacher
renewal and partners with other organizations to create meaningful and engaging public humanities programming
in communities statewide.

Statewide Outcome(s):
Humanities Commission supports the following statewide outcome(s).

Minnesotans have the education and skills needed to achieve their goals.

Context:

Minnesota Statute 138.911 charges MHC with providing leadership, programs, and resources that advance the
study of the humanities in schools, colleges, and cultural organizations throughout the state.

Accelerating cultural, linguistic, and economic diversity across the state creates challenges and opportunities.
Minorities accounted for more than 80 percent of Minnesota’s growth from 2000 to 2010. In 2000, minorities only
made up 10.6 percent of the population compared to 15 percent in 2010. Opportunities and challenges include
building shared knowledge so that people and communities can learn, cooperate, collaborate, and work
effectively together.

The Humanities Center works to:

e Increase student engagement with curricular content by increasing accuracy and comprehensiveness of
curriculum content

e Build the capacity of cultural organizations to conduct high-quality and meaningful humanities programs
for the public

e Increase access to vibrant and engaged public programs that facilitate and frame community
conversations

e Increase the economic vitality of communities by building the capacity of local cultural, historic, and
educational organizations to expand new audiences, diversify revenue streams, and engage new
partners.

MHC works with teachers, principals, schools and districts, as well as colleges and universities, cultural
organizations, and state agencies to strengthen programs, expand reach and impact, and provide higher quality
and more meaningful education. Business leaders, community leaders, public officials, and non-profit
professionals convene to learn from and draw upon the varied skills and cultural strengths of the people of
Minnesota to help create and sustain opportunity and strong economies.

MHC'’s competitive and collaborative grant making, financial management, and reporting responsibilities for
Legacy funding build capacity and improved community programming with the Minnesota Indian Affairs Council
(MIAC), Council on Asian Pacific Minnesotans (CAPM), Council on Black Minnesotans (COBM), and the Chicano
Latino Affairs Council (CLAC). MHC has similar responsibilities for Legacy Funds for the Civics Education
Coalition and small to mid-size children’s museums across the state.

MHC is funded by state, federal, and private funds. The National Endowment for the Humanities funds core

operations and requires a partial match provided by funding from the State of Minnesota’s general funds. MHC
receives Legacy funds and raises private funds to expand its programmatic work.

Strategies:



MHC supports innovation in education and helps educators improve their practice so teachers can engage all
students in their classrooms and develop the content, materials, and professional development necessary for the
21st century’s increasingly global schools, classrooms, and communities.

To strengthen knowledge and understanding and deepen cultural connections, MHC creates and provides
programs and resources that help Minnesotans fulfill their civic responsibility of being informed and active
participants in the body politic. MHC also engages the community in activities and dialogue. Programs focus on
the unique knowledge and contributions of Minnesota’s communities, helping to create a common and shared
future. For example, more than 300,000 veterans live in Minnesota and thousands are currently returning from
Irag and Afghanistan. MHC is partnering with Minnesota Dept. of Veterans Affairs to launch Veterans’ Voices, a
program to bring the informed voice and experience of the veterans into greater public awareness, education, and
civic life.

To promote community dialogues and professional development, MHC operates a full-service Conference and
Events Center that provides meeting space at an affordable price for state agencies, colleges and universities,
cultural organizations, foundations, and other nonprofits. It serves as a place for collaboration; and a place to plan
for the future of the state.

To educate and connect people from divergent backgrounds in creating opportunity and achievement based on
the strengths and knowledge of all Minnesotans, MHC works collaboratively with the Minnesota Department of
Education, Iron Range Resources and Rehabilitation Board, Minnesota Historical Society, Minnesota Dept. of
Veterans Affairs, the 11 sovereign nations that reside in the state, and the Councils mentioned above, to name a
few.

To encourage informed and engaged public dialogue and deliberation, MHC partners with schools and school
districts as well as regional museums, libraries, and media partners (e.g. tpt and SPNN). From large partners
such as tpt and Fort Snelling to local museums in communities such as Dassel, Detroit Lakes, Virginia, Baudette,
and Owatonna, MHC has deeply collaborative activities throughout the state.

Results:

MHC has no regulatory authority; no one is required or obligated to use any of our services or programs. One key
measure of success is demand: Do people and communities use MHC’s programs and services and is there
continuing and increased demand? Do partners and participants experience a new level of engagement in their
communities, classrooms, and organizations as a result of working with MHC?

For example, a recent Council on Black Minnesotans’ event’s projected attendance was 80 and 140 participated.
The Way Treaties Matter exhibit projected to tour in 12 communities; it will have exhibited in 34 communities
engaging more than 15,000 people by year-end.

A year ago, MHC began inviting its partners to collect information and data demonstrating the increases in
engagement and the benefits for the people served. To this end, MHC partners with leading evaluation experts
based at the University of Minnesota to implement “utility based” evaluation. As a result, MHC and partners in
museums, civics, and the Councils have improved program evaluation methods.

Demand for professional development workshops: # educators attending 382 560 Improving
% participants reporting increases in their content knowledge 95% 95% Stable
Deepen cultural connections and expand access to public educational | 12 31 Improving
programs (# of locations and # of participants) 7,000 30,542

Meeting and Event Center (# of events and # of participants) 302/7,800 | 317/8,662 | Improving

Performance Measures Notes:




1. MHC maintains databases tracking service numbers, contacts, and other related agency data. Previous
timeframe is July 2010 to June 2011. Current timeframe is July 2011 to June 2012.



Humanities Commission

Current, Base and Governor's Recommended Expenditures
(Dollars in Thousands, Biennial Totals)

General Funds  Other State Funds  Federal Funds All Funds
Current Biennium Expenditures (FY 2012-13) $474 $3,150 $3,624
Current Law Expenditures (FY 2014-15) $474 $474
Governor's Recommended Expenditures (FY2014-15) $502 $502
$ Change from FY 2014-15 Current Law to Governor's Rec $28 $28

% Change from FY 2014-15 Current Law to Governor's Rec 6%

6%




Humanities Commission

Sources and Uses
(Dollars in Thousands)

Biennium FY14-FY15

General Funds Other State Funds Federal Funds Total Funds

APPROPRIATION $502 $0 $502

SOURCES OF FUNDS $502 $0 $502

EXPENDITURES $502 $502
PAYROLL EXPENSE

GRANTS, AIDS AND SUBSIDIES $502 $502

USES OF FUNDS $502 $502




Humanities Commission

Governor's Changes
(Dollars in Thousands)

FY 14-15 FY 16-17
FY 14 FY 15 Biennium FY 16 FY 17 Biennium

Operating Budget Increase

The Governor recommends additional funding for the Humanities Commission to bolster current programs, including
programs for schools and school districts, online educational resources, and the state network of older adult learning. The
additional funding will support a portion of an FTE. The increase will help leverage additional public and private funding.

Performance Measures:

MHC operates with a results-focused, entrepreneurial style, and innovative practices which support state goals in
education and economic development. Key evaluation factors are: 1) demand for program services, 2) improved
connections in teacher-student relationships, and 3) communities engaging in new and innovative ways.

General Fund Expenditure 14 14 28 14 14 28
Net Change 14 14 28 14 14 28

Net All Change

ltems General Fund 14 14 28 14 14 28

Net Change 14 14 28 14 14 28






